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FOREWORD 
HE purpose of the Quarrerty Review or Psycuiarry anp Nevu- 
ROLOGY is to present promptly brief abstracts, noncritical in character, 
of the more significant articles in the periodical medical literature of 

Europe and the Americas. 
lor readier reference, the abstracts are classified under the following 

general headings: 


PSYCHIATRY NELCROLOGY 
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In fields which are developing as rapidly as are psychiatry and neurol- 
ogy, it is obviously impossible to abstract a// the articles published—nor 
would that be desirable, since some of them are of very limited interest or 
ephemeral in character. The Editorial Board endeavors to select those 
which appear to make substantial contribution to psychiatric and neurologic 
knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character or concerning 
a subject already dealt with in an abstract, may be referred to by title only 
at the end of the respective sections. 

The Fditorial Board will at all times welcome the suggestions and 
criticisms of the readers of the Review. 
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PSYCHIATRY 


1. Administrative Psychiatry and Legal Aspects of Psychiatry 


The Paradox of Psychoneurotie Malingering. Alexander R. Mac- 
Lean, Mayo Clinic, Rochester, Minn. J. Indiana M. A. 40:1223-26, 
December 1947. 

On the basis of experience in the Aleutian theater of war a change 
of attitude toward psychoneurotic patients resulted. Three considera- 
tions were involved in this change. The greater the number of men 
hospitalized for psychoneurosis and the greater the number sent home, 
the more men presented themselves with identical symptoms and find- 
ings. The physician became a focus of a vicious circle and undoubtedly 
in some measure he was responsible for it. Again, the other medical 
men in the vicinity, although they had no psychiatric training, had 
solved the psychoneurotie problems of their orvanizations in a manner 
that was ultimately more efficient than the psychiatrist’s. The medical 
officers were forced to establish a general working rule of thumb that 
psychoneurosis was not a disabling disease. The third fact is the callous- 
ness which came of the prolonged Aleutian duty. The more a man en- 
dures, the more he feels justified in requiring others to attempt. Whether 
the resulting change of attitude was valid from a psychiatric point of 
view or whether it was a brand of heresy, the fact is that it solved 
the local problem of psychoneurosis versus malingering. The two were 
united in a single entity and treated as one disorder. Psychoneurotic 
patients were suspected of exaggerating their complaints and the 
malingerers were endowed with the benignity of an unstable nervous 
system. Both groups were offered all the aid possible, they were en- 
couraged and treated with sympathy, but it was made clear to them 
from the start that they would have to stay in the area until their 
tour of duty was completed. Adjustment to adult life was to be made 
then and there, and not at some remote place in the distant future. 
The certainty is expressed that the great majority of psychoneurotie 
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patients under this benign military discipline functioned effectively far 
away from the United States. The theoretic difference between psycho- 
neurosis and malingering could neither be properly assessed nor practi- 
cally applied in the resolution of funetional disorders in a military 
setting, and it is doubtful whether it can ever be done in a medical 
or psychiatric manner in civilian life. It is possible that present medical 
and psychiatric concepts of funetional disability, and present 
method of approach, examination and diagnosis and treatment, are 
creating Vicious cireles of disability in our civilizations. 


The Problem of Military Delinquency. (A) Statistical Study of 
2.142 General Prisoners). Nathan Blackman (Major, M.C., AU.S.), 
Fort Benjamin Harrison, Ind. J. Cling Psyvehopathol. 8:849-61, July- 
1947, 

A statistical analysis is presented of a large group of general 
prisoners with regard to social, cultural and military factors. Common 
in the majority of cases were youthfulness, poor discipline during for 
mative vears, frequency of broken homes, inferior intelligence and 
meager social and occupational resources. Those from a rural region 
were found to be generally better integrated, though this advantage 
was minimized by the increased incidence of alcoholism. Negroes show- 
eda higher incidence in the inferior intelligence group. It is concluded 
that sereening at time of induction of rural and Negro population has 
heen less exacting than that of the bulk of the population. During trial 
by general court-martial the intelligence or degree of mental defective- 
ness was not always taken into account. Better detection as well as 
increased educational opportunities and placement guidance might have 
prevented the juvenile, immature, socially less cognizant individual 
from becoming a military delinquent. Individuals who came from brok- 
en homes had greater difficulty in finding a sense of belonging and 
an atmosphere of security in the Army. The majority of the prisoners 
were salvageable for social usefulness. 3 tables. 


The Role of Psychiatry in the World Today. Willram Mennin 
ger Clinte, Topeka, Nan, Am. Jd. Psvehiat. 104:155-65, September 1947, 

In considering the role of psychiatry in the world today we must 
realize that great geographie areas contain millions of people whe have 
never heard of psychiatry. In China, with a population of 400,000,000 
there are probably not ten physicians with psyvehiatrie training. The 
ratio is probably greater in Africa. There is a real need for an in- 
ternational psvehiatrie organization for developing interest in and for 
working with psychiatrists abroad. Psyvehiatry is a social science as 
well as a medical science. A patient's social situation is important te 
the psyehiatrist. The psychiatrist must be concerned with the family, 
the community, the state. World Wars | and IT showed us how un- 
prepared psychiatry was for her role in these wars. There was a lack 
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of knowledge about selection methods, about placement, about treat. 
nent and about prevention. The public’s limited understanding of 
psychiatry was a major handicap. Nationally or internationally, our 
relationships are marked with tension, mistrust, suspicion and selfish- 
ness. We have learned how to eliminate space and to annihilate people 
but we are far behind in learning how to get along with each other. 
Marly home training which provides affection, good example and 
security furnish the background for healthy minded individuals. Statis- 
tics prove that an inereasing number of homes fail to provide such 
conditions and we realize the family as a unit must be the object of 
study for those dealing with mental health. Maladjustment is evidenced 
in the increasing rates of erime and delinqueney. There are fewer than 
a dozen psyehiatrists working in the field of mental hygiene of in- 
dustry, and only ten adult criminal courts have psychiatric service and 
fewer than 100 psychiatrists practicing in criminal institutions. There 
has been more progress in the provision of psvehiatric assistance to 
juvenile courts but there the service is diagnostic rather than therapeu- 
tie. Intelligent edueators have sought the help of mental hygiene in 
their institutions but there are many institutions with no psychiatric 
services available, Psychiatry has been so busy treating patients that 
minor consideration has been given to preventative measures. The 
principles of psychiatry need to permeate general medicine. 

The greatest: immediate need is for trained personnel—psyvehia- 
trists, ¢linieal psychologists, social workers psveliatrie nurses. 
Training this personnel must provide a knowledge about the structure 
and funetion of the personality, a knowledge of his co-workers and 
how to use their skills. It should provide some information relative 
to the relation of psychiatry to our world—in religion, polities, litera- 
tures art. Ht should introduce the student to social issues and problems 
of today. Figures show there are about 4.000 members of the American 
Vsvehiatrie Association in the U.S. and Canada. An additional 1,000 
are in training but there is a need for 10,000 to 14,000 trained psy- 
chiatrists. Next to personnel we need to develop tested knowledge— 
psvchiatrie research, a specialized job requiring ability and training. 
Treatment is a major responsibility of psychiatrists. There is a need 
for shorter and more effective methods of treatment, for the develop- 
ment of milieu treatment. To meet these needs we must integrate psy- 
chiatry with the rest of medieme so that all physicians would have a 
helpful body of usable knowledge. This teaching must be a part of the 
curriculum of the medical school, One essential role of psychiatry is the 
prevention of mental ilness. Important opportunities in prevention of 
ilIness lie in the fields of academie education, publie health, recreation, 
delinquency and industry. Preventative psyvehiatry must concern itself 
with the cause and alleviation of mental illness. It must find ways to 
prevent delinquency, crime, divorcee, illiteraey and mental deficiency. 
It must concern itself with forced unemployment, prejudices, diserim- 
ination, strikes, accidents. It should provide the *taverage™* person with 
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psychiatric information to apply to his own problems that he may bet- 
ter understand his own mental health, how to fortify it and how to 
improve it. 14 references.—Author’s abstract. 


References to Current Articles 

The Differences in Attitudes Toward Return to Duty of Neurotie and 
Psychotic Soldiers in an Army General Hospital. Robert T. Porter, 
New York Psychiatric Institute, New York, N.Y. and Joseph J. 
Michaels, Harvard Medieal School, Boston, Mass. J. Nerv. & 
Ment. Dis. 107 :167-73, February 1948, 

Psychosomatic Disorders and Their Significance in Antisocial Behav- 

ior. David Abrahamsen, Columbia University, New York, N. Y. 

J. Nerv. & Ment. Dis. 107 :11-24, January 1948. 


2. Alcoholism and Drug Addiction 


Problem Drinking. A Challenge to Psychiatry. Lyman C. Duryea 
and Joseph Hirsh, Research Council on Problems of Alcohol, New 
York, N.Y. Ment. Hygiene $2:246-52, April 1948. 

There are in the United States today an estimated 750,000 acutely 
and $3,000,000 episodically ill people, many with a strong psychiatric 
component, Who are treated as social pariahs—not as patients. These 
are the chronic and excessive problem drinkers and the bane of police 
court and welfare agencies. They are an economie dead weight 
on society but are salvageable. One group alone, Aleoholies Anonymous 
have at present an annual estimated earning capacity of $150,000,000, 
Despite abundant fundamental and clinical research on problem drink 
ing, much of the research in this field is individual, segmental and 
uncoordinated. There is much that is not known about the problem 
drinker, the etiology of his pathologic drinking, the psychopathology, 
diagnosis, treatment and prevention. A review of the literature sue 

vests a number of lines of potentially productive inquiry.— Author's 

abstract. 


Chronie Aleoholism. Leovard Ro Silman, New York, 
& Nerv. Dis. 107:127-49, February 1948. 

To investigate and attempt to discover if there is a distinctive 
psychopathology for the alcoholic, a study group consisting of a psy- 
chiatrist, a psychologist and a social worker was organized. A series 
of 53 aleoholies and ex-aleoholies were intensively examined, using var- 
ious psvehologic technies, Subsequently a series of 22 nonaleoholie in- 
dividuals were similarly examined and the results were compared with 
the findings of the alcoholie series. The most striking distinetion ob- 
served between the alcoholic and the nonalcoholic was the higher in- 
cidence of neurotic defenses against anxiety among the nonaleoholies, 
such as conversion symptoms, obsessive or compulsive symptoms, ego 
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restrictions, superego disturbances or excessive morality and social 
illusions. The aleoholics demonstrated an inability to construct the in- 
ternal defenses against anxiety which the normal individual with neu- 
rotic traits or the overt psychoneurotic employs to control anxiety. 
Displayed among the alcoholics was an incapacity for social sublimation 
and inadequate technies for self sufficiency. Another quality observed 
was the necessity for the alcoholics to act out their conflict rather than 
being able to repress it and have it permeate their personality in intra- 
psychie defenses. They seem to have a lower threshold for motility. 
The inability to compromise, to accept the inevitable restraints in life, 
without excessive protest, was a striking finding. In both groups there 
could be observed the universal quality of ambivalence toward parents 
but the alcoholic could not sublimate his parental ambivalence as well. 
Among the aleoholics there is a much higher incidence of a fixed per- 
fectionist ideal of the self. Another striking characteristic present 
among the aleoholics was the insistence on breaking off dependency 
on love objects. 

On the basis of what is called the aleoholic triad of (1) searching 
for fusion, (2) developing aggression to achieve (3) independence, 
many otherwise unexplainable facts become comprehensible. The im- 
pulsiveness and lack of restraint of the aleoholic can be explained as 
an expression of this unresolved aggressiveness. In an effort to under- 
stand the mechanisms whereby aleoholics may be cured, attention was 
directed to 20 who were improved. The outstanding factor, and this 
may be related to the large number of Alcoholies Anonymous studied 
but seems to be present in other cases as well, is an identification with 
the therapist. For an individual to overcome his aleoholism it is ap- 
parently necessary for him to form a rather strong transference to 
some object who symbolizes alcoholic abstinence. A second factor which 
seemed instrumental in the treatment of alcoholics was the acquisition 
of a sense of importance. A third factor is the acceptance into a small 
but considerate and helpful environment. Perhaps the essence of treat- 
ment in alcoholism is the willingness to give up a defiant individuality 
and accept the restrietions and values of the group. IS references, 1 
table. 


Aleoholism. Its Nature and Treatment. Harry M. Tiebout, Blythe- 
wood, Greenwich, Coun. M. Cling North America 32 :687-93, May 1948. 

The article is a review of current thinking on aleoholism. It is 
considered a disease, characterized by a compulsion to drink. The de- 
termination of the presence of the compulsion element is discussed. 
Comment on etiology was limited to pointing out the continuing ignor- 
ance with explanations grooving themselves along either physical or 
psychologic lines and no real area of agreement. Treatment must take 
into account three major issues: (1) the management of the acute ef- 
fects of the intoxication; (2) repair of any physical damage inflicted 
by the excessive intake of alcohol and limited intake of calories and 
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Vitamins; (3) the treatment of the underlying condition of whieh 
alcoholism is the chief presenting symptom. Resources for meeting the 
psychologie aspects of the problem were reviewed and the practition- 
er’s responsibility to induce the patient to take help was stressed. 1 
Author's abstract. 


reference, 


3. Biochemical, Endocrinologic and Metabolic Aspects 


Cerebral Blood Flow and Metabolism in Schizophrenia, The lf 
fects of Barbiturate Semi-Narcosis, Insulin Coma and Eleetroshock. 
5. Nety, R. Woodford, VM. H. Harmel, A. Frenhan, E. 
land C.F. Schmidt, University of Penusylvania School of Medi 
cine, Philad Iphia, Pa. aud Delaware State Hospital, Farnuhurst, Del. 
Am. Psychiat. 104:765-70, June 194s, 

Studies by the use of the nitrous oxide technie on 21 schizophrenic 
patients show no deviation from values obtained in normal voung males 
for cerebral blood flow and oxygen consumption. A clinically signifi 
eant change in S patients given sodium pentothal or amytal intrave- 
nously is not associated with a measurable change in cerebral blood 


is associated with a progressive decrease in cerebral utilization of OXV- 
ven and blood glucose, the cerebral circulation remaining wnimpaired. 
The fall in blood glucose utilization is greater than that of oxvgen. 
Ilectroshoek is followed by a moderate decrease in metabolism and a 
marked decrease in cerebral blood flow in the face of a severe aci 
dosis. Although there were no demonstrable deviations from the nor 
mal in this group of schizophrenic patients, our experience with this 
technic leads us to believe that it is worthy of extensive application 
in the study of the metabolie derangements in the brain associated with 
mental disease. It makes possible a new approach to psychiatric dis 
orders, and gives the means of quantitatively determining the utiliza 
tion or production of any substance capable of accurate analysis in the 
arterial and internal jugular venous blood. S references. 4. tables. 
Author 


abstract. 


A Physiological Basis for Nervous Dvystunetion. W. Horsley Gantt, 
Johus Hopkins Hospital, Baltimore, Md. Bull. Johns Hopkins Hosp. 
S2:416, Mareh 1948. 

The organism tends to preserve itself and toe adapt beth indivi 
dually and as a race. This funetion is emphasized in Darwin's evolu- 
tion and Cannon's homeostasis. The tendeney to maintain equilibrium 
through the higher nervous activity has been showed clearly by Pavlov 
in his conditioned reflex studies. These reflexes express the ability to 
adapt to changes in the external environment. The existence of a ear- 
diac conditional reflex was established, and a comparative study with 
the salivary and the motor conditional reflexes (ers) reveals another 


‘| 
| 
| 
‘ 
| 
J 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY) 


and opposite fundamental characteristic of the organism, which is the 
tendeney to maladaptation or nervous ‘dysfunetion. The cardiae er is 
an excellent measure of emotional function, Comparison between the 
ceardiae crs, with the secretory and with the somatic function of volun- 
tary muscular movements, show two elements of dysfunction: (1) ex- 
cess cardiac reactions acquired through individual experience, in dis- 
proportion to the biologic needs; (2) persistence of the acquired car- 
diac crs after disappearance of the more superficial ers because of a 
changed situation. The persistence represents failure of adaptation in 
the emotional nature, although there has been adaptation in the more 
external aspects. A basic funetion inherent in the organism making for 
malagaptation must be admitted. Its recognition explains much of the 
normal nervous imbalance and the more extreme examples, such as 
neuroses and psychoses, 


Hemoconcentration After Electrically Induced Convulsions in Man. 
Altschule, J. Cram, A. B. and J. Tillotson, MeLean 
Hospital, Waverley, Mass. Arch. Neurol. & Psychiat. 59:29-38, January 
1948, 

Fifty-five studies of hematocrit readings and sixty determinations 
of plasma protein were made before and after routine electroshock 
treatments on 10 patients. Six of the patients were men 25 to 61 years; 
several liad had previous shock therapy. It was demonstrated that 
hemoconcentration and decreased plasma volume occur regularly, 
while curare diminishes but does not abolish these changes. As for the 
possible significance of the changes observed, it is stated that the de- 
creases In plasma volume are probably important in explaining the 
fall in venous and in arterial pressures noted toward the end of elee- 
trically induced seizures in many patients. Further, the hemoconeen- 
tration may possibly be important in explaining the rapid) gain 
in weight which patients often show during the course of eleetro- 
shock therapy. The question arises whether the brief periods of museu- 
lar contraction occurring during electrically induced convulsions ean 
cause the same type of response of the pituitary gland as the more 
protracted voluntary muscular effect used in studies on the antidiu- 
retie hormone. Such studies have showed that in protracted exercise 
antidiuretic hormone is liberated. 19 reference. 4 figures. 


4. Clinical Psychiatry 


The Coneept of the Psychopath. Halsey Cason, United States Pub- 
lic Health Service, Lewisburg, Pa, Am. J. Orthopsyechiat. 18 :297-308, 
April 1948. 

The discussion is devoted primarily to those natural traits and 
characteristics of the psychopath which are intrinsie in the individual 
himself. He is regarded as a personality reaction type. Primitive 
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drives, antisocial and psychopathic behavior are closely related to each 
other. Primitive drives and tendencies are present in everyone and re- 
peatedly appear in an active form in each succeeding generation. What 
a person will think about primitive antisocial modes of behavior de- 
pends to a considerable extent upon the kind of people with whom 
he has been associated. It is erroneous, however, to assume that man 
is born with no selfish or cruel tendencies, and that all his personal 
or cultural defects are acquired from his associates and his environ- 
ment. Being psychopathic does not depend upon the absolute strength 
of the primitive antisocial tendency or upon the absolute strength of 
the aequired control but upon the relative strength of both. If the drive 
is stronger than the control, the drive will assert itself and the indivi- 
dual will be psychopathic with respect to this particular form of be- 
havior. One may be psychopathic in the matter of alcoholism, another 
may be a sexual psychopath and still another may be psychopathic in 
a few or many of the forms of primitive antisocial behavior. Some 
people with weak antisocial tendencies, and with still weaker controls, 
are psychopathic. Others with strong antisocial tendencies, but with 
still stronger controls, are not psychopathic. It may be fairly easy 
for some people to avoid psychopathie behavior and practically im- 
possible for others. It is doubtful if the natural primitive impulses 
and tendencies of psychopaths are on the whole much stronger than 
those of the average person. While the principal differentiating factor 
seems to be the relative strength and consistency of the acquired con- 
trol over the primitive antisocial tendencies, the affective interrelation 
ships are also important and crucial factors. 52 references. 2 tables. 


Personality Change and Prognosis after Leucotomy. Gerald Gar 
many, Bristol Mental Hospitals, Bristol, England. J. Ment. Se. 94:428- 
OS. April 14s. 

This is a study of 59 consecutive cases of leukotomy, examined 
about three vears after operation. Hach case was examined personally 
by the author: relatives and employers were interviewed by qualified 
psychiatric social workers. It was considered that the question of per- 
sonality change can only be properly studied in cases of affeetive ill- 
ness. The difficulty of distinguishing the so-called frontal lobe syn- 
drome from the scarring left by a schizophrenic illness was considered 
to be insuperable. The author records his belief that no permanent 
personality change occurs which is aseribable to the operation alone. 
Recovery may be slow and its rate depends on the possibility of re- 
habilitation, expecially in the patient’s own home. In both depressives 
and sehizophrenics certain factors appeared to be correlated with re- 
covery and others appeared to be associated with failure. In 3 cases 
return of symptoms was noted after apparent recovery, and it is sug- 
vested that this reorganization of disease patterns after a long period 
of comparative fitness may prove to be more frequent than has been 
thought with longer observation. 17 references.— Author's abstract. 
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Personality Factors in Severe Poliomyelitis. Jacob H. Conn, 
Johns Hopkins Hospital and Children’s Hospital School, Baltimore, 
Md. Bull. Johns Hopkins Hosp. 82:570, May 1948. 

The personalities and life situations of 15 patients (14 to 35 years 
of age) with extensive, severe paralytic poliomyelitis, in a Respirator 
Unit are described. There emerges a particular kind of pattern which 
is common to one group of patients. This type of mal-adaptive, rigid 
personality development is to be differentiated from the nervous ten- 
sion of average individuals under emotional stress, as well as from 
overt neurotic behavior. These patients appear to be happier, better 
adjusted, physically healthier and more active than the average per- 
son, but they lack spontaneous self assertion; they have difficulty in 
eriticizing others and do not experience anger. They are overly con- 
scientious, anxious to be accepted, appease others and at the same time 
are striving to be independent. Frustrations are met by becoming even 
more self effacing, by adding to already heavy work loads 
or by exercising excessively until there develops a pathologie state 
of fatigue. The onset of the extensive paralysis may occur after months 
of strenuous effort during a period of relaxation and self satisfaction, 
which follows the achievement of a greatly desired goal. This is a pre- 
liminary survey. A larger group of patients will be studied in order to 
determine the incidence of this type of personality pattern.—Author’s 
abstract. 


Resume of Results at Westminster Hospital in the Treatment and 
Rehabilitation of Neuropsychiatric Cases. S. Goddard, Westminster 
Hospital, London, England. Treatment Serv. Bull. 3:5-12, March 1948. 

This report covers the period from November 1945 to November 
1947, during which time, 1,200 psychoneurotie patients were admitted 
and there were 2,100) neuropsychiatric consultations. Electroshoek 
therapy was emphasized at first in order to establish a satisfactory 
clinic, 368 patients receiving this treatment. Of these, 68 cases were 
from World War T and 300 cases from World War IL. Of the latter 
group, 93.6 per cent were later discharged from hospital. This was an 
excellent result as less than 10 per cent of these patients were manie- 
depressives, the most favorable type for electroshock therapy. About 
8S) per cent were schizophrenics. A series of 199 patients received in- 
sulin coma therapy and 27 per cent were afterwards discharged from 
hospital. About 50 per cent of patients were given subeoma insulin 
therapy to help anxiety states and cases with marked tension. Pre- 
frontal lobotomy is now recognized as being more than a last resort 
and, after a thorough investigation, 4+ patients have recently been com- 
pleted. This treatment is now being given to patients who did not re- 
spond to either electroshock or insulin therapy. While this is not eon- 
sidered a necessary prerequisite for lobotomy, it is considered neces- 
sary that the patient be still trying to fight the disease and that there 
is a fair chance of success. 
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Social therapies include physiotherapy, occupational therapy, edu- 
cational therapy, art activities, recreational therapy, some academic 
work, sports and amusements. Physical medicine contributed a great 
deal towards recovery. The physical health of mental patients is most 
important. A chest survey to determine the incidence of pulmonary 
tuberculosis found 9 patients with an active infection and 22 suspects. 
These were all segregated but study of the latter group for six 
months only detected 1 case and the remainder were released. It is 
estimated that every patient who remains in hospital for twenty vears 
will cost $50,000, At least a oO per cent recovery is anticipated from 
prefrontal lobotomy. If this should only keep 10 patients out of hospi- 
tal for twenty vears, it would save $500,000. An adequate hospital staff 
would further reduce the number of patients. 2 tables, 


A Program for Prefrontal Lobotomy with Report of Effect on 
Intractable Pain Harold Elliott, S. Albert and W. Bremner, Queen 
Mary Veteraus Hospital, Moutreal, Canada. Treatment Serv. Bull. 
$:26-35, Mareh 1948. 
It has been showed that prefrontal lobotomy facilitates the re 
turn of serious mental cases to their homes, Statisties of 1,000 
patients who received prefrontal lobotomies show total improvement 
rates of schizophrenics to be 60 per cent, manic depressives almost SO 


per cent and recovered obsessional cases 17 per cent. A ease of intrae 
table pain relieved by prefrontal lobotomy is reported. The report of 
a special committee of the U.S. Veterans Administration on prefrontal 
lobotomy is presented. It was recommended that this operation only 
he performed on patients who have been carefully selected as being 
most likely to receive the greatest benefit. The amount of resulting 
defeet cannot be evaluated at present. The operation should only be 
considered for the following types of eases: (1) Chronically ill patients 
who have not and probably will not respond to other treatment. (2) 
Schizophrenies who have heen sick at least two vears, who have not 
responded to insulin shock or electric shock therapy, and who are 
definitely chrome. (3) Only manic-depressive patients who have had 
repeated attacks for many vears, who are incapacitated more than 50 
per cent of the time, and whose attacks have not been shortened by 
convulsive shock. (4) Only in involutional psychoses or middle age de 
pressions or agitations as a last resort for patients who have been ill 
at least three vears and who failed to respond to at least two series of 
convulsive shock therapy or for whom this is contraindicated, or 
whose lives are endangered by the disease or possible suicide. (5) 
Patients with obsessive convulsive disorders for at least three vears, 
who dave become progressively worse, and who do not respond to the 
best available treatment. (6) Patients with severe intractable pain who 
have not responded to the best available treatment. Aleoholies, drug 
addicts, psychopaths, homosexuals or other sexual cases should not be 
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considered for the operation, Special studies of the effects of this 
operation upon these patients will probably develop a new personality 
nomenclature. 3 tables. 5 figures. 


Mechanisms Underlying Pulmonary and Cardiac Complications of 
KMleetrically Induced Convulsions. M.D. Altschule and K. J. Tillotson, 
Harvard Medical School, Boston, Mass. New Kugland J. Med, 238 :1153- 
15, Jan. 22, 1948. 

Roentgenograms made during seizures suggest that bronchial secre- 
tion, like secretion of salivary glands, is increased at this time. Maximal 
inspiration, such as that occurring at the end of the seizure, causes the 
aspiration of some of this material into portions of the previously com- 
pressed lung, and small bronchi may become occluded; failure of por- 
tions of the lung so blacked-off to re-expand causes the atelectasis that 
may be found. It is probable that patchy atelectasis is more common 
than is usually recognized, for the condition gives rise to no symptoms 
and clears up in a few days. On the other hand, if infection localizes 
in an atelectatic area development of an abscess may result, though 
this is a rare complication. The reported exacerbation of latent tuber- 
culosis infection may be based on similar mechanisms and also on the 
tearing of brittle fibrous patches containing tuberculous organisms. 
The marked changes in intrathoracie pressure that favor the oceur- 
rence of pulmonary lesions serve, on the other hand, to protect the 
heart during electrically induced seizures. Nevertheless myocardial in- 
fareation has been reported to oecur in relation to electroshock 
therapy; the damage is probably done shortly after rather than during 
the convulsion. A case is cited in which electroshock therapy apparently 
aggravated the effects of an already present coronary sclerosis. The 
rush of blood from the periphery into the right auricle and great veins 
of the thorax during the posteonvulsive period probably accounts for 
the cardiac arrhythmias that may occur at that time. The arrhythmias 
are vagal in type and are apparently consequent to reflexes activated 
by sudden distention of the auricles and great thoracie veins. It is 
apparent that diminution of the postconvulsive strain upon the heart 
would be accomplished by a decrease in the oxygen debt developed and 
in the amount of blood incarcerated in the periphery during seizure. 
This can be affected by the use of a suitable preparation of curare. 
11 references. 4 figures. 


References to Current Articles 


Report on Lobotomy Studies at the Boston Psyehopathie Hospital. M. 
Greenblatt, Arnot, J. L. Poppen, W. P. Chapman, Boston 
Psychopathic Hospital, Boston, Mass. Am. J. Psvehiat. 104 361-68, 
December 1947, 

The Problem of the Neurotie Patient. William C. Menninger, Menning- 
er Clinic, Topeka, Kans. Ann, Int. Med. 27 :487-93, October 1947, 
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A Case of Psychogenie Vomiting. Alfred Schick, New York, N.Y. 
Am. J. Psychother. 2:108-15, January 1948, 

Management of Speech Disorders in a Hospital Clinie. William G. 
Peacher and Georgiana M. Peacher, Syracuse University, Syracuse, 
N. Y. Dis. Nerv. System 9:5-9, January 1948. 

Chronic Battle Neurosis Treated with Leucotomy. William Sargant and 
C. M. Stewart, Sutton Emergeney Hospital. Brit. M. J. 4534 :866- 
69, Nov. 29, 1947. 

Psychosomatic Disorders Encountered in General Hospital Practice. 
Charles W. Miller, Jr. Memphis M. J. 22:158-62, October 1947. 

A Cave of Anxiety Neurosis Before and After Lobotomy. Harriet Bab- 
cock, New York, N. Y. J. Abnorm. & Social Psychol. 42:466-72, 
October 1947. 

The Physician as Psycho-Therapist (Ueber die Psychotherapie des 
Arctes). O. Kauders, University Psychiatric-Neurologie Clinic, 
Vienna, Austria. Wien. klin. Wehnschr. 59:642-45, No. 39, Oct. 3, 
1947. 

Psychotic Symptoms Masking the Onset in Cases of Brain Tumor. 
Samuel Brock and Benjamin Wiesel, Bellevue Hospital, New York, 

N.Y. M. Clin. North America 32:759-67, May 1948. 


5. Geriatrics 


Normal Changes in the Mental Abilities of Adults as Age 
Advances. G. A. Foulds and J.C. Raven, Crichton Royal, Dumfries, 
Scotlaud. J. Ment. Se. 94:135-42, January 1948. 

Progressive Matrices, a perceptual analogies test and the Mill Hill 
Vocabulary Seale, a definition and synonym selection test of acquired 
information, have been given to over 7,000 people forming a represen- 
tative cross-section of the entire male population of Great Britain, be- 
tween 5 and 65 years of age. The capacity to form comparisons and 
reason by analogy, as measured by Progressive Matrices has been 
showed to inerease rapidly during childhood, to reach its maximum 
about the age of 14, to remain relatively constant until about the age 
of 25, and then to decline slowly but uniformly as age advances. The 
reeall of information, as measured by the Mill Hill Seale, has been 
showed to increase up to the age of 25 to 30, to remain. relatively 
constant for about twenty-five vears, and then to deeline slightly. As 
a result of the investigations carried out, it has been possible to 
standardize the tests used for persons of all ages up to 65, 

lnvestigations have also been carried out to determine the consis- 
tency, retest) reliability and psychologic validity of the tests. The 
Vocabulary Test has been showed to provide a reliable index of the 
best intellectual level a person has attained whatever his present capa- 
city for intellectual activity may be; the Matrices Test has been show- 
ed to provide a reliable index of a person’s present capacity for in- 
tellectual activity, whatever the language he speaks or the knowledge 
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he has or has not acquired. A person’s percentile grade and score com- 
position for the Matrices Test, compared with his percentile grade and 
score composition on the Vocabulary Test, show in a reliable and clear- 
ly defined form, normal and abnormal variations in intellectual 
activity. They provide a valuable pair of basic tests suitable for com- 
parative studies in the fields of psychology, sociology and education. 
In clinical work they also provide a valuable means of assessing the 
normality of a person’s mental development, or the degree of intellee- 
tual impairment resulting from aging or brain damage. 10 references. 
8 tables. 2 graphs.—Author’s abstract. 


Psychiatrie Disorders Among the Chronic Sick in Hospital. James 
W. Affleck, Municipal General Hospitals, Leeds, England. J. Ment. 
Se. 94:33-45, January 1948. 

Differences have been pointed out between British and American 
methods of estimating and dealing with the numbers of psychotic peo- 
ple in the higher age groups. It appears that much larger numbers 
of senile dementia cases are accommodated in general hospital chronic 
wards in Britain. Seven hundred and eighty-eight patients (552 women 
and 236 men) in general hospital chronic medical wards were 
clinically examined with a view to estimating the psychiatric states; 
192 cases of mental illness were discovered. Only 44 patients were 
under 45 years of age and of these, 11 suffered from diplegia with 
mental deficiency, dementia with disseminated sclerosis, epilepsy, ete. 
In the age groups over 45 years, cases of presenile dementia of pri- 
mary and secondary types, taboparesis, senile dementia, paranoid 
states, psychotic depression and mental deficiency were found. There 
were also a few cases of hysteria and anxiety neurosis. A few patients 
whose disorder was purely psychiatric were discovered, including 1 
hysterie who recovered with treatment. The senile dementia group con- 
sisted of 167 cases (123 females and 44 males) who had been admitted 
on account of cardiovascular degeneration, fractured femur and other 
disorders of the senile period. They made up 21 per cent of all the 
788 patients, 57 per cent of the mentally disordered patients and 71 
per cent of the organic dementias. The type of senile dementia 
encountered was generally a quiet apathy with disorientation and in- 
continence though some restless cases are nursed in cot beds. A few 
depressive and paranoid reaction types were discovered resembling 
mental hospital cases but with concomitant physical illness. The 
general medical chronic wards, therefore, relieve the mental hospitals 
of a considerable pressure of cases. 

It is obviously of the utmost importance that chronic sick hospital 
accommodation should be properly classified in order that patients of 
the types described be segregated from the other admissions. It is 
pointed out that there must be throughout the country large numbers 
of similar cases outside the purview of the Mental Health Authorities, 
and among them are many cases missing the appropriate psychiatric 
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treatment. It is suggested that the phenomenon of large numbers of 
psychiatric eases in these general hospital wards should be recognized 
by the establishment of geriatric units or hospitals with psychiatrie 
departments. These could possibly be extended to include treatment 
and outpatient facilities for the more acute psychiatrie conditions in 
the over-60 group. The value of the part-time nursing system and 
the difficulties of staffing such wards are discussed. 7 references, 2 


tables. Author's abstract. 


6. Industrial Psychiatry 


Vsvehiatry as Applied to Occupational Health. Douald Stewart. 
Lancet 1:757-40, May 14, 1948. 

Qecupational health deals with the adjustment of the individual 
to his occupation. This adjustment depends not only upon the worker, 


: but also upon his continuing ties and loyalties to people and things 
around him. Industry needs physicians versed in both industrial and 
psvehiatric matters and who talk the common language. Selection of 
administrative personnel, managers and foremen presents peculiar dif 
fieuities. Their selection must be thorough and include special qualities, 
such as intelligence, powers of judgment and decision and leadership. 
An industrial psychologist should be trained to estimate such traits. 
Proper resettlement of disabled workers is a major responsibility of 
any oecupational-health service. This removes the individual from a 
hospital atmosphere where the accent is on disability and disease. In 
the young worker, health supervision is limited chiefly to an initial 


statutory medical examination. Apprenticeship schemes are important 
in that they provide a framework into which he can fit. Training-with 
in-indlustry schemes developed by the Ministry of Labour have three 
phases: (1) methods of job instruction; (2) Instruction in human re 
lations and leadership: (3) instruction in efficieney, Morale in industry 
ix important. It is at the basis of efficiency and high productivity. 
Worker-manager discussions are necessary, Satisfactory incent've syvs- 
tems will improve morale, and in these the chief, but not the only, in 


centive is that of finance. 7 references. 


Social Psychiatry and Personal Service ii. a Social Ageney-Trade 
Union Setting. Bertha Reynolds, United Seamen's Service, New York, 
N.Y. Am. J. Orthopsyehiat, 18:222-29, April 1948. 

The National Maritime Union has established a Personal Service 
department for its members and this department works in combina- 
tion with a social agency, the United Seamen's Service. On its Board 
are representatives of the industry, including organized labor, govern- 
ment and the general public. The department is under the direction of 
a psychiatrie social worker and is a profitable place to explore the 
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mental hygiene problems of a cross section of the maritime industry. 
Personal Service deals with an employed group, ranging in age from 
17 to 70, and almost entirely males. These workers cannot take out- 
patient treatment and continue working, and they tend to disregard, 
as long as possible, mental or physical symptoms. Early mental dis- 
turbance is thus seen long before the patient will go to a clinic. It is 
important to know what problems are constantly beneath the surface, 
what the men themselves are doing about them, and how a psychiatric 
social worker may be helpful. What is learned about the individual in 
the interview is increased by the knowledge of the industry and the 
conditions it imposes upon its workers. These workers have had less 
contact with women than workers in other industries and may show 
sexual maladjustment, complicated by hasty marriages or long absen- 
ces from the home. It is difficult aboard ship for men of diverse back- 
grounds and characters to live and work together in the closest 
quarters, 

The social worker helps solve the immediate problems. Some of 
the work involves: (1) budget planning; (2) using the Credit Union 
bank for saving: (3) planning with man and wife together to strength- 
en their partnership: (4) helping an adolescent build up social con- 
tacts ashore; (5) planning individual achievement. Little can be done 
for neurotics who need prolonged treatment. The whole work of 
Personal Service is done against the backdrop of group handling of 
Seamen’s problems in the Union itself. Each man must actively partici- 
pate in Union aetivities. The best basis for a social case work relation- 
ship is provided when the seaman feels that the psychiatrist and case 
worker are on his side. Workers should share more in the control of 
such agencies. 


Orienting the New Employee in the Services of the Industrial 
Health Department. Jean Spencer Felton, Mousanto Chemical Com- 
pany, Clinton Laboratories, Oak Ridge, Teun. Indust. Med. 16:519-25, 
November 1947. 

To indoctrinate industrial employees at an atomic energy research 
laboratory, an orientation program was established by the Service De- 
partment whereby representatives of the Personnel, Security, Health, 
Health-Physies and Safety Departments could welcome the new em- 
plovees. The program, complete with visual aids, lasts two days. The 
material offered by the Health Department approaches the employee 
from three points of view in his relationship to plant medical care: 
(1) as an applicant undergoing the preplacement physical examination ; 
(2) as a well employee from the approach of maintaining health; (3) 
as a sick or injured worker receiving medical care. The material makes 
free use of cartoon placards which have humerous, appealing presen- 
tation to give better absorption of the subject matter. The employee 
learns of the reasons for the extensive preplacement procedure, is told 
of the services available to him and is informed that the Health De- 
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partment will help him resolve his health or emotional difficulties. 
The experience with audience reception indicates that the approach is 
correct in deseribing a complex industrial medical program. When the 
applicant has become an employee he is fitted with safety spectacles 
and, if he wears glasses, lenses are ordered for his occupational eye 
wear. specifie intervals, usually annually, employees re- 
examined, After absence from illness physical fitness for work must 
he redetermined. Where atomic energy studies are being carried on, 
the individual must receive repeated laboratory examination. Health 
bulletins are given to the emplovees each week and health publications 
are available in the plant. The Health Department constantly evalu- 
ates all existing hazards and measures the toxicity of materials used. 
One of the most important functions of the Health Department is the 
counseling service for emotional problems. The results of a preplace- 
ment questionnaire on personality appraisal are used to follow the 
maladjusted worker, and the individual may be called in frequently. 


2” figures. 


7. Heredity, Eugenics and Constitution 


A Study in the Assessment of Homosexual Traits. Eliot Slat- 
ev and Patrick Slater. Brit. J. M. Psychol. 21-61-74, Pt. 1, Sept. 18, 1947. 

The genetic theory of the differentiation of sexes is discussed. Dif- 
ferences between the male and female are held to originate in different 
chromosomes. The male is heterogametic and capable of producing two 
different kinds of spermatozoa, bearing approximately equal numbers 
of NX and Y chromosomes. The female is homogametie and all ova earry 
a single X chromosome, The resultant individual develops into a male 
or female depending upon which type of spermatozoa unites with the 
ovum. The particular genes composing the chromosomes apparently 
control development by increasing or retarding chemical processes in 
a similar manner to ferments or enzymes, They are intricately balane- 
ed against each other and usually provide a harmonious development 
with minor differences such as blue or brown eves, ete. The evidence 
indicates however that psychologic traits differentiating men and wo- 
men may also differentiate different types of men from each other. 
Differentiation may be delaved until the evertually submerged sex is 
abnormally developed, individuals definitely of one sex showing traits 
of the other, This may be so accentuated that it is hard to tell the 
sex of the individual. These extreme examples are hermaphrodites. 

Genetic considerations indicate that individuals who deviate from 
their sex norms do so because they differ constitutionally and not be- 
cause of chance, Satisfactory psychologic methods of differentiating 
men from women may have wide diagnostic and prognostic applicat- 
ions. The most ambitious psychologic method for this purpose is the 
test of Terman and Miles. This was cumbersome and was later modi- 
fied to the selective vocabulary test which is deseribed., This consists 
of two evenly matched sets of forty words mixed together in the final 
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list. One set is words comparatively unfamiliar to women but known 
to men. These two sets are separated as the answers are scored and 
each subject given a masculine and feminine score. By considering the 
man’s range of vocabulary, it is then determined whether the score 
is typically masculine or tends toward a feminine type. The women 
are done similarly but in reverse. There is no direct comparison be- 
tween the scores, men being compared with other men and women with 
other women. Results are presented of use of this test with a group 
of 50 normal and 37 homosexual men. These results show that this 
test effectively differentiates boys and girls of the same age, education 
and home background. Homosexuals are also differentiated from nor- 
mal men, the homosexuals forming a heterogenous group in terms of 
their test scores. 5 references. 8 tables. 


8. Psychiatry of Childhood 


Psychological Sequelae of Poliomyelitis in Children. Morton A. 
Seidenfeld, National Foundation for Infantile Paralysis, New York, 
N.Y. Nerv. Child 7:14-28, January 1948. 

The California Test of Personality was employed to determine 
the principal psychologic sequelae of poliomeylitis in children. Only 
the studies made on the first half of the test are reported here. It was 
found that the direct effect of the disease upon the child included psy- 
chologie reactions resulting from prodromata; psychologic reactions re- 
sulting from neuromuscular effects of the disease; psychologic effects 
resulting from treatment procedures; and psychologic reactions result- 
ing from the after-effects of the disease. There were also the indirect 
effects of the disease upon the child resulting from unrelieved parental 
fears and uncertainties reflected in the behavior of parents and siblings 
toward the sick child. Community attitudes toward the disabled child 
included inadequate facilities for normal human relationships and lack 
of adequate provision for schooling. Also among the indirect effects 
was over limitation of the sphere of activity. Affecting the child both 
directly and indirectly were those psychosomatic effects consequent up- 
on the way in which the illness ties in with the child’s felt needs for 
ego-security. 20 references. 4 tables. 


Factors Responsible for Emotional Disturbance in Diabetie Child- 
ren. Alfred EB. Fischer, Mount Sinai Hospital, New York, N. Y. Nerv. 
Child. 7:78-83, January 1948. 

Observations made on a group of diabetic children who have been 
studied for a minimum of ten vears showed that among the factors re- 
sponsible for emotional disturbances in this group were dietary restrie- 
tions; the need for insulin injections: urinalysis; the limitations of the 
daily activities that diet and insulin impose; the stigma of being dia- 
betic; and the future outlook for a diabetic child. Despite the efforts 
to make the diet more attractive, parents soon develop a fear of giv- 
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ing too much carbohydrate. There is also a tendency to repeat the 
same foods day after day. Such insufficient variety in diet often leads 
to rebellion at meal time. The injection of insulin, even more than the 
diet, affeets the emotions of the diabetie child. Once a child has ex- 
perienced a few insulin reactions he becomes fearful, and the dread of 
reactions upsets the parents even more than the child. The emphasis 
placed upon urinalysis at home may be one factor in continuing enure- 
sis. Good social adjustment depends upon teaching the diabetie child 
to accept his ailment as though it were a condition and not a stigma. 
Older children learn about the complications of diabetes and that the 
condition may become troublesome as they grow older. It is impossible 
to keep the truth from them. Nor can they be promised immunity from 
the complications that they learn about. Patients who are least coopera- 
tive get earlier complications than those who are under good super- 
vision. 2 references. 


A Therapeuiic Milieu. Bruno Bettelheim and Emmy Sylvester, 
University of Chicago, Chicago, Ill. Am. J. Orthopsychiat. 18 :191-206, 
April 1948. 

The treatment of emotionally disturbed children in an institutional 
setting, the Orthogenie School, is described. Institutionalism may pro- 
duce absence of meaningful continuous interpersonal relationships, 
leading to improvement of the personality. Determination by external 
rules prevents the development of inner controls. A therapeutie milieu 
should have inner cohesiveness which alone allows the child to develop 
a consistent frame of reference. The child is a part of meaningful in- 
terpersonal relationships. Mach child must have a continuous central 
relationship to one adult in the institution. Two case histories are pre 
sented which demonstrate the slow and gradual emergence of person- 
ality structure in 2 children and had all the symptoms of emotional 
institutionalism when they entered the School. The various simple ae- 
tivities which had been provided in nontherapeutic institutions were 
also provided but within meaningful interpersonal relationships. They 
became essential tools for personality rehabilitation. The children im- 
proved because insight was translated into uninterrupted action ex- 
tending twenty-four hours a day. The actions of the adults always re- 
mained spontaneous within the indications set by the psychologic real- 
itv of the individual child. 


Psychologie Management of Children with Pulmonary Tubereulo 
sis. L. Kendig, Jr. Nerv. Child 7:115-16, January 1948. 

Since the basic method of treatment of the child with pulmonary 
tuberculosis is bed rest, which is apt to be prolonged, care must be 
taken to make this treatment acceptable to the patient. If this is not 
done the child may be made into a psychologie cripple during the pro- 
cess of curing his physical ailment. When treatment takes place 
at Lome, the parents should be instructed in the art of helping the 
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child achieve both mental and physical relaxation. Regulation of the 
parents’ attitude is crucial; they must not be allowed to blame them- 
selves for the child’s illness. They must not be over attentive, exhibit 
anxiety or discuss the child’s illness in his presence. The sick child 
should have a daily schedule for rest and play and after the acute 
stage of the illness is past a period of work may be added. Independ- 
ence on the part of the child must be encouraged. For the younger 
children, frequent visits by the mother or nurse may be necessary but 
it is best to allow the child to amuse himself as long as he is satisfied. 
For the older children supervised visits by other children may be help- 
ful and should be arranged daily. During the stage of rehabilitation, 
arrangements should be made for the school child to keep up with his 
school work. The convalescent child requires a stricter routine and 
more careful supervision than does the adult patient and all children 
should be made to understand as clearly as possible the reasons for 
these restrictions. 4+ references. 


Discussion on the Place of Child Guidance in the New Health 
Service. Jan Skottowe, A, A. BE. Newth and BE. M. Creak, Royal Bucks 
Hospital and Nottingham Education Committee. Proe. Roy. Soe. Med. 
41:179-82, March 1948. 

There is a strong argument in favor of integrating child guidance 
with the New Health Service. A survey of a random sample of 100 
patients up to 16 vears of age has clearly showed that general hospi- 


tal facilities should be available for maladjusted children. The child 
guidance clinic of the past should give place to two organizations, each 
governed by its own authority, health and education, respectively, but 
sharing a common staff at the clinical level. In a guidance center, 
managed by the education authority, a psychologist would grade apti- 
tudes and abilities. Maladjusted children would be referred to the 
school physician, and through him to a consulting psychiatrist at the 
center. The child could be referred, if necessary, to the psychiatric ¢lin- 
ic of a hospital. A psychiatric social worker should be attached to the 
clinic. Most maladjusted children are basically normal and this concept 
should condition the clinical approach. The adult mental health serv- 
ice should not handle maladjusted children. Certain child guidance cent- 
ers are in operation which are under the supervision of the 
school medical officer, with a team comprising the edueational 
psychologist, pyschiatrie social worker and child psychiatrist. These 
centers are affiliated with lay psychotherapeutists, educational thera- 
pists and speech therapists, in a elinie close to the main school health 
clinie. Specialized hospitals are used for neurologic and other neces- 
sary examinations. Every child guidance clinic should have a psyehia- 
trist. The separation of problems into educational and psychiatric is 
unsound, and a team of psychiatrist, psychologist and social worker 
gives an excellent approach for the initial survey. The severe disorders 
of early childhood should be referred to the pediatric hospital. Sueh 
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hospitals should have a department of child psychiatry, since prolong- 
ed hospitalization is apt to produce severe affective disorders in 


later age. 2 references. 


The Role and the Results of Medico-Psychologic Interventions in 
the Educative Deficiencies of the Problem Child (Réle et résultats de 
action médico psychologique devant les lacunes éducatives). René 
Dellaert and Lucie Stordiau, Antwerp, Belgium. Ztschr. f. Kinderpsy- 
chiat. 14:101-32, September 1947. 

More than 2,000 problem children have been studied at the medico- 
psychologic clinic at Antwerp from 1937 to 1946. Seventy-three of these 
were without adequate physical or mental deficiencies to explain their 
behavior pattern; in these the fault was ascribed largely to their home 
training. Of this group, 60 have been observed for at least a year and 
it is with this last group that this paper is concerned. Chief concern 
here is with the parents. These problem-parents are classified accord- 
ing to their attitude toward the child: The first or hyperexigent type 
(6 cases) expected their children to do the things which often they 
themselves had been unable to accomplish. The second or hyperin- 
dulgent type (25 cases) needs no comment. The third or self indenti- 
fiers (7 cases) did not understand that their children could differ in 
any respect from themselves. The fourth or dominating type of parent 
(10 cases) tried to preserve their prestige as educators to the point of 
trying to suppress all indications of aggressiveness on the part of 
the child. Finally the fifth or actually antagonistic type (12 cases) were 
those who seemed to regard the child only as an obstacle to their own 
pleasures and satisfactions. The parents were also classified according 
to their attitude towards the elinic’s attempts to assist them. This was 
merely a working hypothesis, designed to assist in learning how to deal 
with these different parent-attitudes. This classification formed a sort 
of scale, running from the active collaborators, who were open and 
frank about their child and themselves and ready to co-operate even 
before they understood what was expected of them, down the seale of 
lessening willingness to collaborate, through the confidant but not over- 
enthusiastic type, the reticent and distrustful types, down to the actu- 
ally hostile parent, usually of the ignorant classes, who was required 
as a rule by the school authorities to bring their child to the clinie. 
Results were classified as very good (5 cases) where the difficulty was 
completely rectified, as good (18 cases) where complete amelioration 
of the trouble seemed to be on the way, as moderately good when 
correction of the diserepaney was still possible, though doubtful, as 
bad when the situation remained unchanged (16 cases) and as very bad 
when conditions were actually worse. These 60 cases are too few in 
number to admit of definite conclusion, however, the authors have the 
impression that the best results were obtainable in the hyperexigent 
and the antagonistie type of parent and that the worst results are to 
he expected in the combined types. 1 table. 
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9. Psychiatry and General Medicine 


Psychosomatic Approach in Medical Practice. George E. Daniels, 
Columbia University, New York, N.Y. Bull. New York Acad. Med. 
24 :200-26, April 1948. 

The proportionate consideration of physical and psychie factors 
in disease has been the medical ideal since the beginning of medicine 
as a discipline. The contemporary effort to put this on a really scienti- 
fie basis started about a century ago, at which time the term **somato- 
psychie medicine’ was actually used. This paper is an attempt not only 
to bring the present concept of psychosomatie medicine into historical 
perspective but also to clarify contemporary definitions, indicating pre- 
ference for the broader concept of the term as applied to all signifi- 
cant reactions having both a physical and emotional component. With 
this basis, the practical aspects of the treatment of psychosomatic con- 
ditions for the general practitioner and nonpsychiatric specialist are 
outlined. Guiding principles of applied psychodynamics are indicated 
and the place of advice, suggestion, emotional catharsis and interpre- 
tation is discussed with particular emphasis on what the practitioner 
is himself in a position to do psychotherapeutically, As the physician 
develops a competency in this field comparable at least with the work- 
ing knowledge he has of other specialties, he will keep abreast of the 
best medical practice of the day and hasten the time that reasonable 
facility In psychosomatic diagnosis and treatment will be considered 
a requirement of any well-trained practitioner. 10 references. 

Author's abstract. 


Some Psychosomatic Aspects of Thyrotoxicosis. Mare J. Musser, 
Madison, Wis. Wisconsin M. J. 47:291-93, Mareh 1948, 

There is a relationship between emotional reactions and thyrotoxi- 
cosis, although it cannot be conclusively stated that thyrotoxicosis is 
entirely a psychosomatic disease. Thyroid function appears to be con- 
trolled by a highly labile and sensitive endocrine and neurogenie me- 
chanism. The mechanism operates with a fine balance in the adaptive 
reactions of the body. The balance can be disturbed by widely different 
factors. Normally, when the stress is removed, the balance, especially 
between pituitary and thyroid, is restored, but in thyrotoxicosis the 
balance continues to be distorted. In a review of 3,345 cases of thyro- 
toxicosis (Bram, 1929), 85 per cent were said to present a clear history 
of psychic trauma as the exciting cause, Fear and anxiety states dupli- 
cate the symptoms of thyrotoxicosis but these manifestations may be 
chiefly sympathoadrenal effects. Many thyrotoxie patients can be 
classified as psychoneurotic or hysterical types. The onset of thyro- 
toxic symptoms is frequently associated with maladjustment to environ- 
mental stresses and strains. Thyrotoxicosis commonly occurs in two 
periods which present difficult problems of adjustment. The first 
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period is when the individual must accept adult responsibilities; the 
second period is when the problems of old age and death appear. These 
periods show the highest incidence of personality disorders, psychoneu 
roses and psychoses. 

In the thyrotoxie patient without an emotional disorder, considera- 
tion of symptoms and signs alone suffiee, Response to appropriate 
therapy is usually satisfactory. Where there is thyrotoxicosis with an 
emotional disorder, the problem is difficult. It is even more difficult 
in the patient with an anxiety-tension state or hysterical personality 
whose somatic symptoms resemble thyrotoxicosis; thyroidectomy in 
this group has been consistently of only temporary or no benefit. A 
tendeney toward a pattern of reaction is important in evaluating signs 
and symptoms. When present, a diagnosis of thyrotoxicosis should be 
made with caution and only if there is unequivocal evidence of the 
disease. The laboratory is not always of assistance in differential diag 
nosis. Many patients who are emotionally disturbed have an elevated 
basal metabolic rate. Determination of total serum iodine, and especi- 
ally the protein bound serum iodine, is fairly dependable means to de- 
termine excessive thyroid activity. High serum iodine levels may oceur 
in emotionally disturbed patients. While surgery is tolerated well by 
the emotionally stable patient, delayed recovery is probable in anxiety 
types and hysterical personalities. The latter patient requires psycho- 
therapy. 10 references. 


Place of Psychosomatic Medicine in AL Kenneth A. Hamilton, 
Director of Medicine, Edmonton District. Treatment Serv. Bull. 3253-57 
March 1948. 

Implied concepts of psychosomatic medicine are discussed. Psyche 
and soma have been considered separately for too long a time. Mental 
and physieal bodily funetions are really inseparable and must be con- 
sidered together in the diagnosis and treatment of disease. Psvchosoma- 
tie medicine seeks to diagnose and treat persons instead of organs and 
lesions. It increases emphasis on psychologic symptoms while not de- 
creasing the importance of physico-chemieal signs. An understanding 
of personality is also essential for the proper management of health or 
illness. The mind subserves the adjustment of living and may be con- 
sidered as being bipolar, sensory and perceptual function being at one 
pole and the function that activates set responses at the other. Disease 
is the reaction of a personality to external and internal noxious in- 
fluences. It has not one but several causes. An invading pneumococcus 
is an external influence but the personality reactions of chill, fever, 
ete. are the result of destructive internal influences. A patient may 
suffer financial reverses as a result of which he becomes despondent. 
He later appears to improve but develops angina pectoris and sudden- 
ly dies. Had he not suffered from financial loss and consequent 
emotional disturbance, it is quite probable that he would have lived 
many years with his coronary sclerosis. Psychosomatic medicine requir- 
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es personality study together with physical signs. Both the emotional 
and physical components of illness require study. Cryptogenic diseases 
such as peptic ulcer, asthma, hypertension, ete. are a major problem 
and psychosomatic medicine is of material assistance in their manage- 
ment. Simultaneous studies of personality, emotions and bodily changes 
enable better treatment of these common but etiologically obseure di- 
seases. references. 


The Psychological Care of the Physically Handicapped. Morton 
A. Seidenfeld, The National Foundation for Infantile Paralysis, New 
York, N.Y. Am, J. Occup. Therapy 2:25-28, February 1948. 

Psychologie care in addition to physical restoration is necessary 
in many physically handicapped individuals in order to avoid or cor- 
rect the stresses and strains attendant upon such disabilities. Unfortu- 
nately, the psychologie difficulties of the patient are often overlooked 
until they have reached serious proportions. The psychologic program 
for the patient aims to minimize all disturbances causing stress in ill- 
ness. This means work for all the medical personnel concerned—the 
doctor, nurse and social worker. Many hospitals do not have adequate 
programs for determining the psychologic needs of patients upon ad- 
mission. The individual tolerance of handicapped patients for special 
types of work must be determined. Physically handicapped children 
should not be penalized by stopping their education. School work, learn- 
ing, expression and socialization can be adapted to the hospital. A sug- 
gested program of the best procedures to obtain maximum attainment 
in the handicapped adult or child is presented. The importance of the 
patient-centered medical team is emphasized in preparing the patient 
to return to a normal physical and mental life. Essential investigations 
of psychologic care include early recognition of psychologic stress and 
strain; development of methods for correcting such problems in the 
hospital and home by all concerned; development of methods for de- 
termining the needs of the patient, for measuring his tolerance of stress 
and strain and his capacity for using his mental and physical abilities 
for convalescent care and becoming fitted for life. The needs of the 
preschool child must be met and methods developed to prevent school 
retardation and training. The effectiveness of present-day training for 
exceptional children requires appraisal. 


References to Current Articles 


Psychosomatic Diagnosis. Edward Weiss, Temple University Medical 
School, Philadelphia, Pa. M. Ree. & Ann. 42:466-71, April 1948. 

The Problem of Rheumatism and Its Relationship to Mental Diseases 
(El problema del reumatismo y su relacién con las enfermedades 
mentales). Alfredo Rojas C. and Gustavo Vila S., Manicomio Na- 
cional, Santiago de Chile, Chile. Rey. chilena de neuro-psiquiat. 
1:133-40, May 1947. 
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The Psychiatrie Indications for the Interruption of Pregnaney (Zur 
psychiatrischen Indikation der Schwangerschaftserbrechung). A. 
Glaus, Psychiatrie Polyelinie, Zurich, Switzerland. Schweiz. med. 
Wehnsehr. 78:97-101, Feb. 7, 1948. 

Psychosomatic Medicine. R. Schaffer, South African M. J. 22:167-69, 
Mar. 13, 1948. 

Psychiatry and Pediatries. Jose G. Cruz, Manila, P. J. Philippine 

M. A. 23:605-607, December 1947. 


10. Psychiatric Nursing, Social Work and Mental Hygiene 


Pseudo-Feeblemindedness. Grace Arthur, Ph.D. State Public 
School, Owatonna, Minn, Am. J. Ment. Deficiency 52:137-42, October 
1947. 

In the cases discussed here the first step toward a diagnosis of 
feeblemindedness was made by the community in which the child lived 
before institutionalization. The recognition of difficulty in getting along 
was made by the neighbors or the school. The mistake in ascribing 
the difficulty to ‘*mental defect existing from birth or from an early 
age”’*’ was owing to too great reliance on the measurement of language 
ability as an index of general intelligence. There is, for example, the 
pseudo-feeblemindedness that is the result of congenital word blind- 
ness. The familial character of this special disability has increased the 
tendency of psychologic examiners to confuse it with general mental 
defect. Special methods are required for teaching persons with this and 
other types of special reading disability to read and spell. The child 
who is unable to learn to read when taught by the method used in the 
school he attends is sooner or later branded as retarded. If he has not 
learned to read by the time he should be in the fourth or fifth grade, 
he is likely to be given an examination with the Binet or some other 
verbal scale and labeled feebleminded. This special disability is aggra- 
vated by teaching not suited to the child’s needs until he is goaded 
into antisocial behavior that is interpreted as lack of ability to econ- 
form to the customs of a normal community. Again, the nonverbal rat- 
ing gives a clearer picture of the abilities of the child with delayed 
speech or with foreign language handicap. For this child the Binet 
rating when compared with the nonverbal ratings indicates the degree 
of handicap under which he labors. In spite of all the precautions that 
are taken at the present time to identify early all cases of impaired 
vision or defective hearing, individuals are still diagnosed as feeble- 
minded who respond as normal persons in situations where they are 
not penalized by their physical defect. A nonverbal scale with norms 
established for an average hearing population gives the individual with 
impaired hearing a chance to show what he can do as compared with 
an average person of the same age. He frequently shows that he ean 
do much better than expected, and learns rapidly when taught by 
methods adapted to his handicap. 
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The Social Function and Group Therapy. Margaret C.-L. Gildea, 
Washington University Medical School, St. Louis, Mo. Ment. Hygiene 
32:203-16, April 1948. 

In child psychiatry the problems presented by the patient almost 
always contain elements of social disturbance, either social rejection, 
or in adolescents especially, the clinging to an unacceptable group. 
Treating these problems by the interview technic is likely to be expen- 
sive and unsatisfactory. Most of the child’s problems do not exist on 
a conscious or verbal level and harm may be done by bringing too much 
conflictual material into consciousness when the ego is still weak and 
in the formative stages. Further, children are often difficult to fix in 
the doctor-patient relationship. Harm may be done to the child by in- 
sisting on his giving his energy to this adult-child relationship when 
his normal developmental trend should be toward better adjustment 
with his contemporaries. The group therapy technie approaches this 
problem directly. The child in the group therapy situation learns by 
repeated social opportunities in a protected and therefore not terri- 
fying situation how to modify his drives toward socially acceptable 
channels. Each successful social experience increases the child’s sense 
of ego value and security. The technic is more successful and much 
less expensive than any individual method. Group therapy can be used 
for many other purposes. It is being used successfully in parents of 
behavior problem children to adjust the harmful parental attitudes, It 
is also successful in treating many psychiatric and psychosomatic ail- 
ments. People can live in our society and be reasonably well with al- 
most complete suppression of the sexual function but it is impossible 
for any adult to be normal and happy if he is unable to come to terms 
with his fellow-man.—<Author’s abstract, 


A Sociological Theory of Psychopathy. Harrison G. Gough, Uni- 
versity of Minnesota, Minneapolis, Minn. Am. J. Sociol. 43:359- 
66, March 1948. 

Psychiatric literature for over half a century has been full of dis- 
cussion of the kind of person who seems insensitive to social demands, 
who refuses to cooperate, or cannot, who is untrustworthy, impulsive 
and improvident, who shows poor judgment and shallow emotionality, 
and who seems unable to appreciate the reactions of others to his be- 
havior. This class has been variously labeled—moral imbecility, con- 
stitutional inferiority, anethopathy, sociopathy and semantic dementia, 
psychopathy, the latter being now the most widely accepted term. The 
psychopathologie implications of the concepts have been anything but 
clear and the resultant confusion in its use has led to the employment 
of the category as a sort of maid of all work. Many reputable clinicians 
have abjured the concept altogether but with more precise demarka- 
tion and definition. Opposition to the concept continues and is centered 
round the contention that psychopathy is just a synonym for delin- 
quency. The essential diagnostic element is not social maladjustment 
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per se, or even a special kind of social maladjustment such as amo- 
rality; rather, it is a deficieney which is peculiarly liable to manifesta- 
tion in social relationships. In this connection the concept of role-play- 
ing seems to synthesize a wide range of diagnostic and therapeutic data. 
Deficiency in role-playing means the incapacity to look upon oneself 
as an object or to identify with another point of view. The psychopath 
is unable to foresee the consequences of his own acts, especially their 
social implications, because he does not know how to judge his own 
behavior from another's standpoint. the psychopath is considered 
to be lacking in role-playing skills, and socially maladjusted because of 
this, then therapy should address itself to role-playing. 


References to Current Articles 


Che 


Modern Treatment of Behavior Disorders. Michael Fordham, 
West End Hospital for Nervous Diseases. M. Press 5669 2590-93, 

Dee. 1947. 
The Relationship Between Behavior Disorders in Children and the 
Syndrome of Mental Deficiency. Hans Neuer, Lincoln State School 
& Colony, Lincoln, Hl Am. Ment. Deficieney 52:143-47, October 
147. 


11. Psychoanalysis 


Certain Psychic Mechanisms in Aphonia. A Case Hlustration., 
ward S. Tauber. Psychoanalyt Rev. 54:469-84, October 1947. 

A 39 vear old housewife underwent psychoanalysis because of hys- 
terical disturbance in voice production. The condition was first observ- 
ed at the age of 17. Of primary significance in the history was the 
fact that her father’s recurrent attacks of mental sickness colored all 
her attitudes. At the age of 10 she began having nightmares and a 
number of varied compulsions. References to her father were frequent 
and disturbing. There is a problem of the capacity some patients ex- 
hibit of making progress after treatment has stopped. The present 
patient made her most effective progress in the postanalytic period. 
She attributed her progress to what she by herself finally inferred from 
her analytic experience. This raises the question as to whether 
analysis can be effective while the patient is still being analyzed. It 
may be that the patient has eventually to solve his problems by him- 
self. Beyond a given point the analyst may become an obstacle to the 
completion of his therapeutic aims. An interesting point in this study 
was the fact that the patient overcame her aphonia which had persisted 
for twenty-two vears, and this improvement came only in the posttreat- 
ment period. The greater part of the analysis which lasted seven 
months involved a testing of the patient-doctor relationship to the ex- 
clusion of detailed biographic data. Although this limited comprehen- 
sion of various areas of the patient's life, it was more adequate since 
the testing process was the most urgent therapeutic need. The basic 
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neurotic disability was in the realm of interpersonal relationships and 
the symptoms were only the expression of her adaptive technics. She 
solved her problem in general by withdrawal and by noncommunica- 
tion. This appeared overtly as aphonia. Her father, her husband and 
the analyst were the predominant material of discussion during treat- 
ment, thus reduplicating the actual life situation. A prominent atti- 
tude was a pathetic search for love. Her adoration of her father was 
repressed and supplanted by uneasiness in his presence. Her aphonia 
was meant to keep the world from finding her out and to thwart temp- 
tation to give herself away. When the testing process of analysis show- 
ed her that she was not unacceptable she could relinquish the unre- 
alistic association with her father and feel affection for others. During 
postanalysis, she arrived at the notion that it was safe to have affeet- 
ion for someone else, She had discovered how to give up her symptom 
and her pathologie attachment to her father. During analysis she was 
never clearly able to realize the intensity of her hostility for her father. 
This revealed itself by her stubborn guilt over an unwillingness to as- 
sume the care of her demented father. The hostility came out toward 
the analyst in recriminations at his alleged indifference and contempt 
for her. 
References to Current Articles 
Telepathy and Psychoanalysis. A Critique of Recent **Findings’* AL 
bert Ellis, Ph.D. Psychiat. Quart. 21 :607-31, October 1947. Several 
recent articles reporting dream incidents of a supposedly telepathic 
nature and involving analysts and analysands are examined and 
found to rest on flimsy evidence. Several criteria are laid down 
which telepathic dream phenomena must meet before they can be 
truly established as having a solid basis in fact. 3 references. 
Infantile Psychopathology and the Rorschach Test (La psychopatho- 
logie infantile et le test Rorschach). F. Finkowska and KE. Min- 
kowski. L’Evolution psychiat. Fase. 3, 65-133, Sept.-Oet. 1947. An 
attempt is made to deepen the clinical analysis of children called 
characterologic. It thus rises above the plans of descriptions which 
limit themselves to the enumeration of superficial reactions of 
children such as theft, lies, indiscipline, instability, fugues, perver- 
sions, ete, 
A Psycho-Analytic Concept of the Origin of Depression. W. Clifford 
M. Scott, London Clinie of Psycho-Analysis, London, England. 
Brit. M. J. 4550:538-40, Mar. 20, 1948. 


12. Psychologic Methods 


Scoring Qualitative Responses on the Wechsler-Bellevue Seale. 
George Spache, Ph.D., Horace Greely School, Chappaqua, 
Am. J. Orthopsyehiat. 18 :360-23, April 1948. 

In certain sub-tests of the Wechsler-Bellevue Seale, qualitative 
scoring of responses is possible. Thus, the items of the comprehension, 
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similarities and vocabulary tests may be scored for superior or infer- 
ior responses. The qualitative scoring provides valuable sidelights on 
the subject’s mentality, such as the maturity or superficiality of his 
thinking, the evenness of mental functioning or the logical character 
of his thinking. In an attempt to clarify the general estimate of quality, 
two methods of analysis were used. The first was the tabulation of the 
per cent of inferior responses of a sample, of 200 cases of young adults. 
The second was the tabulation of the responses of the entire popula- 
tion of 506 adults subdivided into groups of high verbal 1Q (120 or 
over), average IQ (80 to 119), or low IQ (79 or below). The 200 cases 
were drawn at random from test records on applicants for vocational 
guidance. A correlation was found of -.243 between weighted score in 
the similarities test and the per cent of inferior responses. This may 
be interpreted as indicating a very slight tendency for the proportion 
of inferior responses to decrease as score in the test (or mental capac- 
ity as measured by this test) increases. In the same group the correla- 
tion between weighed score in comprehension and the per cent of in- 
ferior responses was -.538. This may be interpreted as indicating a 
marked tendeney for the proportion of superior responses to increase 
with increase in the weighted score. Or, in other words, the quality of 
the responses to this test is definitely related to the subject’s 
intelligence. Because of this relationship, separate criteria should 
he evolved for judging the responses of inferior and superior subjects. 
The implications of the data from the 506 cases were quite similar to 
those derived from the study of the smaller group. The conclusion that 
the proportion of inferior responses was influenced by the degree of 
verbal intelligence was confirmed by the relationships in this larger 
group. 3. tables. 


A Misuse of Group Tests of Intelligence in the School, D. A. Wor- 
cester, University of Nebraska, Lincoln, Nebr. Edue. Psychol. Measur. 
7:779-81, Winter 1947. 

Three cases are cited of a misuse of group tests of intelligence 
in the school. The first case was of a boy of 12 years and 9 months 
of age who had obtained an IQ rating of 53 on a Henmon-Nelson Test 
of Mental Ability. The assumption was that he was having difficulty 
with his reading because of his low mental ability. But his IQ on the 
Stanford-Binet Test was 78, and on the Pintner-Patterson Seales he 
attained an IQ of 98. It became clear that the boy’s low score on the 
Henmon-Nelson test was a result of his inability to read rather than 
because of his low intelligence. The second person, a boy 10 years and 
2 months of age, also a nonreader, obtained an IQ of 86 on the 
Henmon-Nelson Test but on the Stanford-Binet, Form L, he showed 
an IQ of 115. This is another startling example of the inadequacy of 
the typical group test for a person with a serious reading defect. 
Another example was of a child who had been given the Kuhlmann- 
Anderson Test and had secured an IQ rating of 84, while on the Stan- 
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ford-Binet test she obtained an IQ of 106. It is apparent that many 
school people have not been trained to the point of realizing that the 
choice of the mental ability test appropriate for a given individual 
must be based upon a knowledge of the circumstances of his case. It 
is believed that no group test of any kind should be given unless there 
is provision for intensive, individual study of those persons making 
low scores on it. 


A Survey of Expemmental Studies of Learning in Individuals Who 
Achieve Subnormal Ratings on Standardized Psychometric Measures. 
Marian White McPherson, M. A., Wayne University, Detroit, Mich. 
Am. J. Ment. Deficieney 52:232-54. January 1948. 

The available evidence concerning the learning process in defee- 
tives is reviewed in order to test the hypothesis that subnormal indivi- 
duals are unable to aequire information and skill as rapidly and to 
such a degree of complexity as normal or superior people. The weight 
of the limited evidence, as it stands, points to a lack of covariance of 
intellectual status and learning behavior. Reasons for this may lie in 
the actual lack of any such relationship above a minimum. intellee- 
tual level or in the obliteration of the real relationship by the present 
experimental methodology. Irrespective of the experimental results, 
staff members of any institution for the subnormal know that these 
subjects modify their behavior less adroitly than the normal, certainly 
less than society demands. Attempts to reconcile the clinician’s impres- 
sions with the laboratory information lie in two directions. First, an 
extension and integration of laboratory work on learning is needed. 
The second approach to the problem of the relationship between learn- 
ing and psychometric performances demands an investigation of the 
nonlearning aspects of behavior. 14 references. 


References to Current Articles 

Conscious and Unconscious Factors in Rehabilitation. Edward Liss. 
Occup. Therapy 27:19-21, February 1948. 

The Rorschach Test in Clinical Psychiatry. Harrison S. Evans and 
Grace M. Collet. Ohio State M. J. 44:482-86, May 1948. 

Rorschach Intellectual Indicators in Neuroties. Julius Wishner, Michael 
Reese Hospital, Chicago, Tl Am. J. Orthopsyechiat. 18 :265-79, 
April 1948. 

Bergson and Psychie Dynamism (Bergson y el dinamismo psiquico). 
José Miguel Estay, Santiago de Chile, Chile. Rev. chilena de neuro- 
psiquiat. 1:159-62, No. 1, May 1947. 

A Rorschach Study of the Psychological Characteristies of Alcoholies. 
Charlotte Buhler, Ph.D. and D. Welty Lefever, Ph.D., Los Angeles, 
Calif. Quart. J. Stud. on Alcohol 8:197-260, September 1947. 

The Personal Meaning of the Human Figure in Rorschach. Max Hertz- 
man and Jane Pearce, New York, N. Y. Psychiatry 10:413-22, 
November 1947. 
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13. Psychopathology 


The **Coneept of the Self** in Acute Traumatic Neurosis of War. 
Bruce Buchenholz and Richard Frank, Long Island College of Medi- 
cine, New York, N.Y. J. Ment. & Nerv. Dis. 107:55-61, January 1948, 

A case is presented of a 27 year old soldier suffering from a 
traumatic combat neurosis, in the acute stage. It is believed that in 
this as in many of the acute combat reactions, and in comparable civi- 
lian situations, the lesion occurs in the concept of the self. In his de- 
velopment the individual has built up and elaborated upon a picture 
of himself. This picture is the vehicle in which he travels through life. 
When, as a result of one or several successive traumata, this concept 
suddenly becomes untenable, the result is a catastrophe - the vehicle 
breaks down. The individual can no longer react in the mature, inte- 
grated and adequate manner which he had developed on the basis of 
his self concept but retreats to automatically initiated, more primitive 
attempts at adjustment. Therapy consists of restoring to the patient 
his inner self confidence and reestablishing the usefulness of the me- 
chanisms which he had built up throughout life. 6 references, 


The Mental Symptom. Its Value and Signification (Le symptome 
mental. Valeur et signification). A Borel. Evolution Psychiat. Fase. 
1, 105-122, Jan.-Mar. 1947. 

The psychologic side of the mental symptom is considered with 
a view to showing its unique character and achieving some idea of the 
value and signification of this symptom. When analysis of a neurologic 
syndrome is made, the totality of the observed phenomena appear as 
an arithmetical sum of elementary symptoms each of which can be de- 
limited and exactly defined. Moreover, each elementary symptom, al- 
though more or less implicated in the totality, ean easily be conceived 
as eXisting in an isolated state. The case is otherwise without mental 
symptomatology. First of all because it is impossible to conceive a 
mental symptom in an isolated state and still more to envisage it as 
an elementary phenomenon. The least, the most banal symptom, from 
the moment it is studied with care, reveals a complexity which defies 
all analysis. Definitions are thus only more or less approximate images 
and it is preferable they should aim at being no more than that. A 
mental state is not resolvable into a sum of elementary states. This 
atomism of the mind, inadmissible when normal psychic phenomena 
are involved, is still more so in the case of pathologie phenomena. 
Hence every mental symptom, however minor, has not, nor can it have, 
the value of a symptom in the sense generally given to this term in 
the descriptions of the medical sciences, particularly neurology. The 
radical difference is it is never a simple modality or a symptomatic 
element. Again, whereas in every neurologic syndrome there is diminu- 
tion or suppression of functions, the mental syndrome, exception being 
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made of the organie psychoses, never expresses itself in a negative 
symptomatology. Here then is a real difference, a difference in value 
and it is linked with the fact of the essentially psychologic nature of 
mental symptoms. The fact is indubitable: all mental symptomatology 
is in essence psychologic. Not only is the mental symptom radically 
different from the neurologic symptom but it is different also, despite 
a common form, from the normal psychologic phenomenon, and this 
as much by its content as by its motivation, its liaisons with the ex- 
ternal world and finally by its signification which consists of being the 
integration of an inner and ineffable reality. And this integration is 
accompanied by a struggle. Struggle, active struggle, although often 
without hope, is the thing which gives the psychiatric symptom its 
true significance and also its value. It is this which allows of the de- 
finitive separation of psychiatry from psychology, and makes 
psychiatry what it truly is: an original, certainly, but legitimate, branch 
of the medical sciences. 


Primitivization and Compensation (Uber Primitivierung und Kom- 
pensation.) Mogens Fog, Copenhagen, Denmark. Bull. schweiz. Akad. 
d. med. Wissensch. 3 :289-300, Fase. 4-5, April 1948. 

The term prinitivization is used to designate the method whereby 
the individual psychosomatic whole compensates for injuries or other 
deficiency states. The conception is not a new one, nor does the author 
offer any new experimental or clinical proofs of its validity; he merely 
wishes to emphasize the fact that the older static-materialistic concept- 
ions of the physiology of nervous functioning fail to give an adequate 
explanation of the phenomena observed and that a new dynamic-vitalis- 
tic answer must be sought. The aphasias, Gerstmann’s syndrome, the 
psychic disturbances of intracranial tumors, the behavior of the bilat- 
eral movements of co-ordination, the symptoms in spastic paresis and 
even in such supposedly nonnervous ailments as progressive general 
muscular dystrophy are discussed, tending to show that the deficien- 
cies exhibited are not limited to those to be expected in the destruction 
of a narrowly delimited center of function in the brain or cord but 
are better explained as a response of the individual as a whole in the 
sense of a reversion towards the line of development of the function- 
ings in the child, occurring in the reverse direction, During this process 
of reversion the functions which have appeared last and which are most 
highly specialized are the first to suffer while those which are older 
or more primitive and have been the subject of habit and training long- 
est resist the regressive changes for a longer period of time. It would 
appear that the classic centers of the brain are not as narrowly de- 
limited as originally presumed; that the portion tied up with an indivi- 
dual function covers in many instances considerable portions of the 
cerebral cortex and this functioning area gradually enlarges with de- 
velopment and usage. The author does not attempt to explain how this 
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works but merely states that the apparent relationship between the 
normal development of the nervous functions from childhood on and 
neurologic symptomatology needs closer study. 


Concerning Affectivity (A propos de Uaffectivité). FE. Minkowski. 
L’ Evolution Psychiat. Fase. 1, 47-70, Jan.-Mar. 1947. 

Psychopathology may now pursue two directions which, though 
nearly allied, are nevertheless separable; one is a work of differen- 
tiation within affectivity itself as it is born in opposition to the in- 
tellectual faculties; the other consists in surpassing this affectivity, to- 
gether with the factors of the mental life which the traditional concept- 
ions have situated beside it and on the same level. Affectivity, in the 
strict sense of the term, needs to be differentiated from emotivity, for 
the two phenomena are vitally different in nature and significance. The 
emotive man and the affectionate person are not only two beings but 
pursue different courses. The emotive is not necessarily affectionate ; 
indeed there are hypermotives and hypersensibles whose affectivity 
is poor and deficient. Emotivity finds its indispensable complement in 
the somatic manifestations which accompany it and with which it is 
identified; whereas affectivity, though called upon, like every psychic 
activity, to find ways of exteriorizing itself, does not postulate the 
particular connection characteristic of emotivity. Hence if emotivity 
is under direct dependence of external shocks, whatever their nature, 
and at the same time concerns our psychosomatic life, affeetivity, in 
freeing itself from its immediate ties, becomes situated on the level 
of essentially inter-human relations. As has transpired with research 
affeetivity has evidently to be subordinated, as do the other mental 
faculties, to more general conceptions capable of including them all, 
while perhaps conserving for affectivity a place of predilection  be- 
cause of its special nature. In terms of these wider concepts it is possi- 
ble to distinguish among the manifestations of human life those which 
are exhausted by their individual or psychosomatic aspect and those 
which at once surpass this aspect and complete themselves in’ their 
cosmie or structural prolongation. Emotion, like physical pain, is a 
private affair, while affectivity belongs from the start to the public 
domain, public being taken not in the social but in the interhuman and 
cosmic sense, Anxiety, inquietude, although they are the lot of all men, 
eoncern in each particular case only the individual who experiences 
them; general as they are they remain denuded of any metaphysical 
sense, On the other hand sadness, moral suffering, are what they are 
only because of their call upon sympathy which in an intrinsie manner 
they contain within themselves, and they find their fulfillment, their 
sense and raison d’étre in the phenomenon of re-sounding on which 
they rest. 

References to Current Articles 

The Effects of Electric Convulsive Therapy on Certain Personality 
Traits in Psychiatrie Patients. B. L. Pacella, Z. Piotrowski and 
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N. D. C. Lewis, College of Physicians and Surgeons, Columbia Uni- 
versity and State Psychiatric Institute and Hospital, New York, 
N. Y. Am. J. Psychiat. 104:83-91, August 1947. 

Psychopathologie Experiences with Electroshock Therapy (Psycho- 
pathologische Erfahrungen mit der Elektrokrampfmethode). Walt- 
er v. Baeyer and Wilhelm Grobe, Nuremberg, Germany. Arch. f. 
Psychiat. 179 63-233, Heft. 1-2, 1947. 

Some Reflections on Genius. W. Russell Brain. Lancet 1:661-65, May 1, 
1948. 

The Processes of Expectation and Anticipation. Silvano Arieti, Long 
Island College of Medicine, New York, N. Y. J. Nerv. & Ment. Dis. 
106 :471-81, October 1947. 

The Genesis of a Neurosis in a Child (La genéese d’une névrose chez 
un enfant). M. Bleuler. Evolution psychiat. Fase. 3, 1-20, Sept.-Oct. 
(947. 

The Structural Analysis of Personality and Its Clinical Importance 
(L’analyse structurelle de la personnalité et son importance clini- ° 
que). René Dellart, Anvers, Belgium J. belge de neurol. et psy- 
chiat. 47 :586-93, September 1947. 

Influence of Anxiety on Attention, Learning, Retention and Thinking. 
Oskar Diethelm and Marshall R. Jones, Cornell University Medi- 
cal College, New York, N, 1. Arch. Neurol. & Psychiat. 58:32 5-36, 
September 1947. 


14. Treatment 


a. General Psychiatric Therapy 


Patient-Physician Relationship in Psychotherapy. Jules V. Cole- 
man, Colorado Psychopathic Hospital, Denver, Colo. Am. J. Psychiat. 
104:638-41, April 1948. 

The doctor-patient relationship is the primary process in psycho- 
therapy. From this point of view, psychotherapy is regarded not only 
as a specific technic or group of technics but, in its most fundamental 
aspect, as an experience in human relationship and understanding. 
Certain criteria which might be useful in developing a method of train- 
ing for psychotherapy were suggested. The procedure should lend it- 
self to descriptive statement with fairly simple initial orientation so 
that a student with little or no background in dynamic psychiatry might 
still acquire a secure method of procedure on which to base the develo- 
ment of further skills. It should leave the way open for a steady ex- 
pansion of the student’s psychodynamic insight. It should maintain the 
physician-patient relationship as the nuclear content of the therapeutic 
process, thereby imposing upon the student the need to understand and 
discipline his own reactions. The need for close and adequate super- 
vision was stressed, so that the student is placed in the position of 
critically examining his own responses, finding their justification, and 
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attempting to understand the relation to their underlying theoretical 
presuppositions. There is need for a constant inspection and analysis 
of the therapeutic situation, Le., of the interplay of reaction between 
physician and patient. 

Difficulties which arise in psychotherapy may be inherent in the 
patients problem, or they may be the result of one of the following 
common misplaced responses on the part of the therapist: (1) He 
makes a promise, explicit or implicit, which he is not able to fulfill. 
Kxamples are promises of cure, or of direct libidinal gratification. 
(2) He fails to clarify the patient’s reasons for coming to treatment 
and to deal with initial misunderstandings and misapprehensions. (3) 
He fails to understand psychodynamic trends which require identifica- 
tion and discussion. This is particularly important in relation to trans- 
ference feelings. (4) He is unable to recognize the proper moment for 
allowing the relationship to terminate.—Author’s abstract. 


On the Moral Treatment of Insanity. F. Leuret, Paris, France. 
1840. Occup. Therapy 27 :27-33, February 1948, 

Moral treatment (synonymous in 1840 with occupational therapy ) 
has a direct influence on the symptoms of insanity. The diversions 
available are limited and are not as effective as work. At Bicétre, all 
healthy patients work in the fields in the summer and do repair work 
on hospital grounds in the winter. The less able to work on straw mats 
or hats. In planning meals, patients have been placed in groups of 10, 
| patient being a monitor to supervise good manners and neatness, The 
dietary regimen improved, resulting in improved health. The monitor 
Was instructed to treat the patients as though they were his guests. 
The hospital has a school for instruction in reading, writing, arithmetic 
and spelling. Those who read well drill the others; this improves their 
self esteem and they become effective teachers. Time devoted to study 
and recitation relegates the mental disease to the background, Patients 
have been seen in whom the exercise of memory contributed power- 
fully to the return of reason. The patients prefer plays that are gay 
and dramatic plays are not given to them, The actors are selected for 
whom the role is most useful. Music and singing have been tried. One 
patient who was coaxed into playing the violin was discharged to work 
as a Violinist after two months only of this musical treatment. Songs 
are selected for a chorus so that these patients who are curable may 
be left with pleasant feelings, multiplying each day and favoring the 
return of reason, 

Patients who can walk but who cannot or will not work are given 
mnilitary drill. Some patients who refuse all other activity consent to 
this. This begins a methodical activity which can be a starting point 
for other activities. The supervisors for drills are patients who exhibit 
intelligence and good will. The military program simplifies inspection 
of the patients. The more learned patients can read during the evening 
or at rest periods but their spare time is requested for teaching. The 


™ 
4 
¥ 
x 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY) 35 


hasic concept in treatment is fixing the patient’s attention on reason- 
able projects. Work projects for females are generally less suitable for 
the restoration of their health. The work is sedentary which favors 
morbid thoughts. The chief obstacles to employing these methods else 
where are the great number of patients in one institution and the pres- 
ence of too few physicians. Physical methods of cure cannot be ap- 
plied to several hundred patients at one time. 


References to Current Articles 


Psychotherapy in Everyday Practice. Edward Weiss, Temple Univer- 
sity Medical School, Philadelphia, Pa. J. A. M. A. 137 :442-48, May 
29, 1948. 

First Year Analysis of Veterans Treated in a Mental Hygiene Clinic 
of the Veterans Administration. S. Futterman, F. J. Kirkner, Ph.D 
and Mortimer M. Meyer, Ph.D., Los Angeles, Calif. Am. J. Psy- 
chiat. 104:298-305, November 1947, 


b. Drug Therapies 


The Effects of the Intravenous Administration of Parpanit on the 
Convulsive Attacks During Eleetroshock (Uber die Einwirkung intra- 
vendser Parpanitgaben auf den Krampfanfall beim Elektro-Schock). 
Grinthal and G. Udvarhelyi, Bern, Switzerland. Monatsehr. f. Psy- 
chiat. u. Neurol. 115, 223-32, Mar.-Apr. 1948. 

Twelve patients were treated in the course of this experimental 
work with intravenous injections of Parpanit (an anticonvulsant drug 
produced by J. R. Giegy, of Basel) during the convulsive attacks in- 
cident to forty-one shock treatments. All these patients had been pre- 
viously observed during the convulsive phases of previous treatment 
Without Parpanit. Frequently a detectable anticonvulsant effect was 
obtained by 15 mg. of the drug: with 20 mg. such effect was always 
observable. The authors have the impression that curare gives a more 
pronounced control of the convulsions than Parpanit: nevertheless the 
dreaded respiratory paralysis with curare can never be entirely ex- 
cluded, even if, according to Kalinowsky and Hoch, its paralyzing ef- 
feets can be largely counteracted by prostigmine. Parpanit is best given 
intravenously; thereby the effects are obtained rapidly, reach their 
inaximum in about fifteen minutes and are largely gone in an hour 
or so. There may develop with the injection of this drug some transient 
dizziness, nausea, muscle uncertainty (loss of proprioceptive sensitivity ) 
and increased blood pressure and pulse: however none of these mani- 
festations are dangerous. In the insensitive patient as much as 50 mg. 
can be given with impunity. The clonic phase of the seizure seemed 
better controlled than the initial tonic spasm with the closure of the 
current; however, even this spasm is noticeably ameliorated, an im- 
portant point in the prophylaxis of shock treatment fractures. 6 refer- 
ences, 
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Dilantin Poisoning. Russell G. Macrobert and Mortimer Shapiro, 
Lenox Hill Hospital, New York, N. Y. Confinia neurol. 8: 139-32, Fase. 
3, 1947-48. 

Three cases of dilantin intoxication are reported. These patients 
were all epileptics of long standing. Their seizures were not being ade- 
quately controlled by the usual dosage of the drug (1.5 grains three 
times per day) so, on the advice of the attending physician, the dosage 
was increased to 1.5 grains four times per day. After a few days of 
this regimen symptoms of poisoning developed. The symptoms consist- 
ed of varying, though fairly consistent, combinations of diplopia, nystag- 
mus, tremor, wabbling gait and a suggestion of a Babinski and Rom- 
berg signs and the general manifestations of nausea, vomiting, impair- 
ment of concentration and memory, ete., suggesting on the whole an 
acute encephalitis. After discontinuance for a few days of the dilantin 
medication the symptoms in each instance disappeared, the cerebellar 
manifestations being the last to go. In 2 of these patients the dilantin 
was later continued in the usual dosage with supplements of tridione 
(5 grains three times per day) or phenobarbital (1.5 grains four times 
per day). The authors believe that dilantin, although a valuable addi- 
tion to the list of anticonvulsants, may not be used indiscriminately. 
Toxic effects may occur even with moderate dosages and the prepara- 
tion should never be administered without careful medical supervision. 
5 references. 

(The symptoms encountered in these 3 patients are the limiting 
side etfects of dilantin. The if should OCCASION nO alarm. It is quite pro- 
per to raise the dose until these symptoms become troublesome and 
then decrease the dose until they are tolerable; thus One establishes 
the maximal tolerated dose.—en.) 


excitatory Abreaction with Special Reference to Its Mechanism and 
the Use of Ether. H. J. Shorvon and William Sargant, Sutton Emer- 
gency Hospital. J. Ment. Se. 93:709-32, October 1947. 

The results of an investigation into the abreactions of patients with 
ether, employed in accordance with the method developed by Palmer, 
are described. In abreacting patients with ether, it was noticed immedi- 
ately that there was a great difference from similar cases that had 
heen previously abreacted with barbiturates. Ether produced much 
more easily a far greater degree of excitement. Another striking ob- 
servation was the more frequent occurrence of sudden states of collapse 
in the course of an emotional outburst of particular severity when 
ether is employed. It is believed the phenomenon corresponds to Pav- 
lov’s observation in some of his dogs, that the production of acute 
excitement leads to a phase of transmarginal inhibition in which the 
cortex is momentarily incapable of further activity and there may re- 
sult an inhibition of recently implanted conditioned behavior patterns. 
One of the most important observations made in the present series was 
that on several occasions when simple excitement at the recital of ex- ‘ 
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periences was produced without a resultant end stage resembling 
transmarginal inhibition, little or no improvement occurred. When ab- 
reaction was repeated and total inhibition produced by stimulating 
further excitement, recovery ensued. Such a technic was not neces- 
sary in all types of cases. Some cases of recent amnesia, for instance, 
required but little barbiturate to bring about cortical relaxation, and 
for a memory then to come flooding back without further effort on 
the part of the doctor or patient. Ether proved useful in cases in which 
this was not sufficient. These were the cases in which abnormal be- 
havior had become more organized and fixed, and had taken on the 
quality of a stereotypy which needed less and less work to sustain it. 

Thirteen relevant case histories are cited. It was in patients with 
good previous personalities showing the more chronic hysterical re- 
actions that ether was found more useful than barbiturates. Such pati- 
ents were treated at a stage when excitement had given place to 
lethargy and neurotic patterns had started to become stabilized. It was 
not always essential, when doing an abreaction, to recall the precise 
incident or trauma that may have precipitated the breakdown. An arti- 
ficial creation of stimuli of a more general kind may be sufficient. 
Kndogenous repressives rarely can be made to release emotion even 
under ether. The importance is emphasized of suitable selection 
of cases, necessitating first a careful assessment of the patient, his past 
history, personality and the psychopathology of his illness, together 
with skill in controlling disturbing symptoms by other methods of 


treatment. The findings in modern drug abreaction are compared to 
other similar findings reported in the various forms of religious and 
psychologic healing throughout the ages. 42 references. 


A Critique of Intravenous Barbiturate Usage in Psychiatrie Prac- 
tice. Waldo Emerson Burnett, New York Hospital, Westchester Divi- 
sion, White Plas, Psyehiat. Quart. 22:45-63, January 1948. 

The psychiatric work done since intravenous barbiturates were 
first used with mental patients eighteen vears ago is summarized and 
evaluated, together, with the narcoanalytic experiences of the author. 
The technic physiologic effects, psychopathologie effects, contraindica- 
tions and theories of action are discussed. The drugs most frequently 
used are sodium amytal and sodium pentothal. The latter is preferred 
in dealing with outpatients because of its shorter aetion. Many drugs 
ephedrine, epinephrine, coramine, strychnine, atropine and camphor in 
oil have been used with intravenous barbiturates. There is no proof 
that any of them profitably alter the results obtainable with the barbi- 
turate alone. Intravenous barbiturates do not appear to have caused 
more patients to recover than otherwise would have done so. In the 
manics or stuporous patients the method allows a quick mental trend 
determination. In the neuroses the technic offers two main advantages: 
(1) an improved rapport; (2) a saving of time. The technic offers a 
helpful modification of electroshock treatments, when used with or 
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without curare. Preshock and postshock excitement is reduced. That 
such reduction of excitement is valuable is showed by the fact that of 
the 50 male patients treated with electroshock in 1945, 91 per cent of 
the postshock stimulating measures used were confined to 24 patients 
who required restraint in the electroshock room, Nine per cent of the 
stimulating measures were used in the 26 nonrestraint cases. The in- 
jections are not a treatment in itself. They afford a method of investi- 
vation which has proved expedient in the hands of the writer, in civi- 
lian and military hospitals and in private practice. When properly used 
the method is recommended as an important aid in successfully carry- 
ing out a psychiatric practice. 44 references.—.luthor’s abstract. 


Leptazol Therapy in Mental Disorders. A Modification Using Sodi- 
um Amytal. Macdonald Tow, Riaaeell Hospital, Wickford, England. 
J. Ment. Se. 95:644-49, July 1947. 

A method of modifying the treatment of mental disorders by 
Leptazol (ceardiazol, metrazol, phrenazol) so as to remove the un- 
pleasantness hitherto associated with this treatment is described. Lep- 
tazol therapy has fallen out of favor, mainly because of its unpleasant 
concomitants but there are several indications for its use in psychiatry : 
(1) in cases in which it is the method of choice; (2) disorders which 
have recently failed to improve with other empirical methods and 
which often do improve with a course of Leptazol; (3) in patients who 
refuse electrically produced convulsions. The modification recommend- 
ed is to follow the Leptazol convulsion by an intravenous injection of 
sodium amytal so as to keep the patient fairly unconscious after the 
convulsion; and in such amount that he remains unconscious for a 
further half to one hour, The sodium amytal is injected immediately 
respiration becomes regular. The vein to be used should be selected 
and prepared before giving the Leptazol. It is important to avoid sub- 
convulsive doses of Leptazol. A further modification consists of an in- 
travenous barbiturate, not before each Leptazol injection but before 
the whole course of treatment. The results of this form of treatment 
in 54 inpatients and 16 outpatients were that 20 per cent had an 
amnesia as good as, or better than, that obtained with the electric 
method; a further 62 per cent, making a total of 82 per cent, could 
not associate treatment with any unpleasant sensations. In the remain- 
ing cases the aura phase was reduced by varying amounts. Further, 
there is more control, from session to session, in a method involving 
injections of known amounts of a standard solution. 14 references, 1 
table. 
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c. Psychotherapy 


Technic of Retraining in Psychotherapy. Frank Pearcy, Dallas, 
Tex. Dis. Nerv, System 9:80-83, March 1948. 

Inasmuch as personality is the way one does things, retraining is 
actually a process of changing the personality. The patient is helped 
to change his personality by being showed how he made it in the first 
place, and then how to remake it using much the same method. The 
first step in retraining the patient is to make him realize that chance, 
and lack of awareness, of proper goals have much to do with his per- 
sonality mistakes. In this way his pride is protected and he feels freer 
to change his ways. To effect this change, adequate goals for living, 
to replace his neurotic ones, are set before the patient; he is showed 
how to solve his hour to hour and day to day problems with these new 
goals as his objective. This is the backbone of the reedueation proce- 
dure in most cases. It is repeating the manner in which he built his 
personality in the first place, except that this time it will not be by 
trial and error and he will have before him the essential community 
concepts necessary for its successful functioning. It is the fixity of feel- 
ing-tone which prevents changes in a patient's life pattern, and hence 
treatment must focus constantly upon this feeling control. Since this 
feeling control is an unconscious process, it is necessary to explore the 
patient's unconscious to discover what that control is and how it ope- 
rates. The patient’s neurotic tendency to recreate his childhood situa- 
tion in order to maintain his constancy of feeling-tone must be continu- 
ally pointed out to him. To perform adequately the retraining process 
it is necessary to reveal to the patient his unconscious, and to this end 
dreams, free associations, the thematic apperception test are indispens- 
able. 


Hypnotic Psychotherapy. Milton H. Erickson, Wayne University 
College of Medicine, and Wayne County General Hospital and Infir- 
mary, Eloise, Mich. M. Clin. North America 32:571-83, May 1948. 

A scientific knowledge of hypnosis is still in its infancy. The utili- 
zation of hypnosis, too, is still in its infaney. Only during the past 
twenty-five vears has there been an increasing number of studies de- 
monstrating hypnosis to be of outstanding value in investigating the 
nature and structure of the personality, in understanding normal and 
abnormal behavior, in studying interpersonal and intrapersonal re- 
lationships and psychosomatic interrelationships. In this article, an ef- 
fort has been made to indicate some of the misconceptions, inadequate 
understandings, oversights and failures of differentiation which ham- 
per or militate against the acceptance and usefulness of hypnotherapy. 
Any discussion of hypnotic psychotherapy or hypnotherapy requires 
an explication of certain general considerations derived directly from 
clinical observation. One of the first considerations in undertaking hyp- 
notic psychotherapy centers around the differentiation of the patient’s 
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experience of having a trance induced from the experience of being 
in a trance state. The importance of trance induction as an educational 
procedure in acquainting the patient with his latent abilities has been 
greatly disregarded. The failure of such distinction or differentiation 
between the induction and the trance often results in the patient’s at- 
tempting to perform the work of the trance state in the same fashion 
as he learned to develop a trance. Education of the patient can 
be achieved best, as experience has showed, by teaching him how to 
become a good hypnotic subject, familiar with all types of hypnotic 
phenomena. This should be done before any attempt is made at therapy. 

The next consideration concerns the general role of suggestion in 
hypnosis. Too often, the unwarranted and unsound assumption is made 
that, since a trance state is induced and maintained by suggestion, and 
since hypnotic manifestations can be elicited by suggestion, whatever 
develops from hypnosis must necessarily be completely a result of sug- 
gestion and primarily an expression of it. Effective results in hypnotie 
psychotherapy, or hypnotherapy, derive only from the patient’s activi- 
ties. The therapist merely stimulates the patient in activity, often not 
knowing what that activity may be, and then he guides the patient and 
exercises ¢linical judgment in determining the amount of work to be 
done to achieve the desired results. Another common oversight in hyp- 
notie psychotherapy lies in the lack of appreciation of the separateness 
or the possible mutual exclusiveness of the conscious and the unconse- 
ious (or subconscious) levels of awareness. In hypnotic psychotherapy, 
too often, suitable therapy may be given to the unconscious but with 
the failure by the therapist to appreciate the tremendous need of either 
enabling the patient to integrate the unconscious with the conscious, 
or, of making the new understandings of the unconscious fully acces- 
sible, upon need, to the conscious mind, Additionally, there is even 
more oversight of the fact, repeatedly demonstrated by clinical experi- 
ence, that in some aspects of the patient’s problem direct reintegration 
under the guidance of the therapist is desirable; in other aspects, the 
unconscious should merely be made available to the conscious mind, 
thereby permitting a spontaneous reintegration free from any immedi- 
ate influence by the therapist. One of the greatest advantages of hypno- 
therapy lies in the opportunity to work independently with the un- 
conscious Without being hampered by the reluctance, or sometimes act- 
ual inability, of the conscious mind to accept therapeutic gains. Ex- 
perimental investigation has repeatedly demonstrated that good un- 
conscious understandings allowed to become conscious before a 
conscious readiness exists will result in conscious resistance, rejection, 
repression, and even the loss, through repression, of unconscious gains. 
An illustrative case history demonstrates various technics, including 
the development of profound amnesia or induced repression, hallucina- 
tory reintegration of the patient’s problem which is then worked out 
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without emotional involvement, and subsequent gradual conscious re- 
cognition of the understandings so worked out.—James A. Christen- 
son, Jr. 


Diagnosis and Prognosis in Psychotherapy Versus Predictions, 
**Guesses’’ and **Hunches.’’ Edmund Bergler, New York, N.Y. J. 
Clin. Psychopathol. 8:771-84, July-Oct. 1947. 

An attempt is made to define the terms prediction, guess and 
hunch, especially as they bear upon the practice of psychotherapy. Prog- 
nosis and prediction in medicine are synonyms but medical predict- 
ions are reasonable only in so far as they are based upon clinical ex- 
perience. Hence medical predictions are distinguished by the name 
prognosis. Still some technical term is needed for predictable facts not 
directly related to prognosis. These facts refer to intermediary stages 
in the course of treatment, while prognosis refers to the outcome of 
treatment or forseeable end results in untreated cases. The term sug- 
gested for these stages is predictable mechanisms, and examples of 
these in analysis are the phenomena of transference and resistance. 
The term guess is made to denote in psychotherapy an application 
of assumptions pertaining to a specific group of material: facts which 
the patient consciously wants to conceal. Examples are cited of situa- 
tions prompting the application of guesses. A hunch in psychotherapy 
is defined as intuitive suspicion, pertaining to the patient’s unconscious 
which goes beyond clinical knowledge though it uses the latter as one 
of the ingredients. A classic example is the connection which was intui- 
tively established between puerpural fever and physicians who ex- 
amined parturient women, after leaving the dissecting room without 
cleaning their hands. No science can dispense with intuitive supposi- 
tions, popularly called hunches. In psychotherapy these hunches repre- 
sent a split-second identification with the patient’s unconscious. The 
real problem is not the elimination of hunches but the application of 
critical and clinical judgment to the unconsciously produced material. 
This has nothing to do with a mysterious sixth sense, nor with specific 
12 references. 


Group Psychotherapy with Patients’ Relatives. W. D. Ross, 
Allan Memorial Institutes of Psychiatry, McGill University, Montreal, 
Que., Canada. Am. J. Psychiat. 104:623-26, April 1948. 

Weekly discussions have been held with relatives of patients under 
psychiatric treatment. The addition of this technic appears to supple- 
ment the value of the other treatments. Relatives, varying in number 
from 4+ to 30, and optimally about a dozen, have attended on general 
invitation or because of particular interpersonal difficulties with 
a patient. Some relatives came only once, others continued for weeks 
after their patient was discharged. Newcomers were given a mimeo- 
graphed outline for orientation and each meeting opened with a brief 
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review of the aims of the discussions and with some didactic explana- 
tions. Rather than being told that they were undergoing psychotherapy 
themselves the relatives were asked to assist in the readjustment of 
the family equilibrium. The technic was midway between repressive- 
inspirational and analytic, including group ventilation of interpersonal 
maladjustments. More resistance was encountered than in psycho- 
therapy with patients and many of the relatives were quite rigid, de- 
fensive individuals. Many of them reported relief at being able 
to participate and many were able to change attitudes which had been 
deleterious to the patient. Younger relatives seem to have been 
influencea more than older ones. Various interesting individual react- 
ions occurred, such as the development of intolerable guilt feelings on- 
the part of one mother which necessitated reassuring management. 
Suggestions have been made for future projects of this type. 9 refer- 
ences.—Anthor’s abstract. 


Preliminary Report of an Experience in the Group Psychotherapy 
of Schizophrenics. Joseph Abrahams, St. Elizabeths Hospital, Washing- 
fon, D.C. Am. J. Psychiat. 104:613-17, April 1948. 

A ward unit in the maximum security section of St. Elizabeths 
Hospital was treated by group psychotherapy, in which the writer be- 
came part of the social unit for an hour daily in the role best deseribed 
as therapist-leader-participant-observer. He aimed at the establishment 
of a therapeutic group atmosphere, with the patients, as well as him- 
self, as therapeutic instruments, helping and motivating one another, 
and utilizing the insight that only a schizophrenic can have into 
another schizophrenic’s illness. 

The author during the initial phase of the group was looked upon 
ax a representative of authority, in addition to being the helpful leader. 
Gradually as the group members” self esteem rose, and the doctor's 
role asa participant observer became clearer, they increasingly accept- 
ed him as a fellow member of the group, albeit an expert one. As they 
formed their working relationships with the doctor and some degree 
of mutual understanding and communication developed, they began 
carrying over this mode of relating to him, to each other. The thera- 
peutic atmosphere was established when the group came to the consen- 
sus that they wanted to listen to one another without showing 
disrespect in-any of the infinite number of ways possible, that they 
wanted to try to understand the other fellow, and through that under- 
standing try to help him achieve his goals. From that beginning, it 
was but a short step to the dynamic way of thinging—in facet, the 
writer found that the schizophrenic naturally takes to the dynamie way 
of thinking when in a therapeutic atmosphere. The leader sought to 
help the group examine the nature of the members’ relationships to 
each other in order to heighten their awareness of them. Then, through 
the medium of the therapeutic atmosphere of acceptance and patience, 
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he and the group attempted to aid the members to uncover the ex- 
periences associated with their anxieties, 

As the group process continued, the members became increasingly 
quiet and cooperative, showing increasing ability to endure reality with- 
out recourse to psychotic mechanisms. Chronic isolated, paranoid 
schizophrenics, of many years standing showed, in several months, 
therapeutic change in the decreased use of their delusional systems, a 
more open, frank statement of real feeling, and more friendly behavior 
on the ward. A mute catatonic showed rapid improvement on subjec- 
tion to the group atmosphere and interaction.—Author’s abstract. 


References to Current Articles 


Treatment of a Case of Peptic Uleer and Personality Disorder, Franz 
Alexander, University of California, Los Angeles, Calif. and the 
Institute of Psychoanalysis, Chicago, IL Psychosom. Med. 9 2320-30 
Sept..Oct. 1947. 

Group Psychotherapy in Patients Recovering from Psychoses. Ralph 
W. Coltharp M.C., U.S.N.), Washington, Am. J. Psy- 
chiat. 104:414-17, December 1947. 


d. The “Shock” Therapies 


Variations in Arterial Pressure in the Course of Electroshock 
Under Curare (Les ceriations de la pression artérielle au cours de 
Vélectrochoe sous curare). L. Massion-Verniory, BE. Dumont, R. Nicaise 
and H. Reinhold, Ramée Neurological Clinic, Uccle-Bruvelles, Belgium. 
J. belge de neurol. et de psychiat. 47 :624-31, October 1947. 

Although the recordings of pressure were indirect and did not fas- 
ten upon the optimum moment, in the course of the tonic phase, of 
tensional ascendance, still they showed a marked frequency in the 
elevation of arterial pressure during or after the electrocrisis under 
curare, Often moderate, this increase may attain a deviation of 140 mm. 
He. The authors believe these variations are sufficient for consider- 
ing arterial hypertension as a contraindication in electroshock, even 
under curare. Hypertension in simple electrocrisis in man differs from 
that of the rabbit by the presence in the latter of a notable increase in 
intraabdominal pressure; this fact seems to indicate that the tonie con- 
vulsion in man plays a role which is at least important as cerebral 
excitation in the rise of blood) pressure. On the other hand, in 
the electrocrisis under curare, the conditions in man seem to approach 
those of the animal: the absence of tonie phase permits the mainten- 
ance of nearly normal intraabdominal pressure. It is hardly possible 
therefore, to invoke in this case the influence of the muscular spasm 
on the rise in blood pressure. It appears justified to admit a direet 
excitation, by an electric current sufficient to attain the convul- 
sive threshold, of the cerebral vegetative centers, In particular the 
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hypothalamic centers, which seem responsible for the loss of conscious- 
ness, of the humoral syndrome and of the neurovegetative reactions 
that are observed in the course of the electrocrisis. In the electro- 
absence under curare, in the author’s opinion a frequent tendency to- 
wards arterial hypotension is noted through excitation of the bulbar 
depressor center, probably by the intermediary of an excitation of the 
hypothalamic parasympathetic center. 12 references. 


Intensified Electrical Convulsion Therapy in the Treatment of 
Mental Disorders. .L. G. MW. Page and R. J. Russell, Three Counties 
Hospital, Arlesey, Beds, England. Lancet 1:597-98, Apr. 17, 1948. 
Kiffects of increased voltage, duration of stimulus and additional 
stimuli during electric convulsion therapy have been investigated by 
the authors. A standard of 150 volts with a duration of one second 
was made and five further stimuli were given immediately after the 
first primary shock. Treatment was administered daily and = on 
the fourth day the number of additional stimuli was increased to seven 
and further increased to nine on the sixth and subsequent days. Treat- 
ment was stopped when an obvious clinical response was obtained or 
if pronounced mental confusion occurred. Ninety-eight patients aged 
16 to 74 were treated, including 30 patients over 60. Premedication with 
sodium amytal, grains 6, one hour before treatment was used for ap- 
prehensive patients. Good results were obtained in cases of mania, 
melancholia, puerperal psychoses, hysteria and in schizophrenia with 
acute symptoms facilitating their later treatment with insulin. Several 
cases unimproved previously with ECT responded to the new technic 
and no fractures or complications were met in 1,500 individual treat- 
ments in more than 300 patients. Results show that both the average 
number of treatments per patient and the average number of days 
under treatment were halved. The relapse rate was considerably re- 
duced, and relapses tended to oecur sooner than under earlier methods 
of ECT. The fear of ECT so frequently encountered previously did 
not occur with the new technic. 1 table—Author’s abstract. 


What Can We Expect From Electro-Sleep (Electro-Shock) Treat- 
ment? C. S. Holbrook, Tulane University School of Medicine, New 
Orleans, La. South. M. J. 41:444-49, May 1948. 

A study is presented of 400 depressed patients, 200 before the use 
of electrosleep therapy and 200 who received an average of 10.26 elee- 
tric treatments. The study included also 200 manic patients, divided 
into 100 patients who were treated before electrosleep therapy and 100 
who received an average of 11.55 eleetro treatments. The Cerletti-Bini 
electroshock method was followed. In the two groups of 200 depressed 
patients each, psychotherapy alone had involved prolonged treatment. 
Electric shock greatly decreased the time needed for treatment. Only 3 
patients of those treated with electrosleep remained in th hospital as 
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long as four months. Where psychotherapy alone was used, 56 patients 
were treated from four to thirty-six months and 1 even longer. The 200 
patients treated without electrosleep consumed an average of 126.6 
days of hospital residence per patient. The 200 patients treated with 
electroshock consumed an average of 38.96 days per patient. In the 
group of 200 manic patients, most were of the manic-depressive type. 
The excited patients did almost as well as the depressed patient on 
electroshock. The average hospital stay in the preshock period was 
126.9 days for 100 manic patients while 200 depressed patients 
averaged 126.6 days. The average stay of 100 manic patients who re- 
ceived electrosleep therapy was 40.5 days, while the depressed patients 
averaged 38.96 days. The manic patients as a group, stayed only one 
and one-half days longer than the depressed patients. Excited patients 
were treated usually every day for four or five days, while depressed 
patients received initially three treatments for the first and second 
weeks and then only 1 treatment per week. Most patients recovered 
after six to eight treatments. Recurrences were apparently not increas- 
ed in patients receiving electrosleep. Many schizophrenics also respond 
well to electroshock. If not, they are given 25 to 30 insulin treatments. 
The most satisfactory reaction is that in which the patient sleeps quiet- 
ly for thirty to sixty minutes. If a patient with marked insomnia takes 
a few electroshock treatments, he usually sleeps without sedation, An 
objection to the treatment is the marked confusion and profound mem- 
ory disturbance that result. There is also physical danger to the patient. 
Curare adds another element of risk. 6 tables. 2 figures. 


Kleetronarcosis. Its Value and Its Dangers. Gerald Garmany and 
Donald I’. Early, Bristol Mental Hospital, Bristol, England. Lancet. 1: 
444-46, Mar. 20, 1948. 

The results of treatment with electronarcosis in 28 cases, inelud- 
ing 21 of schizophrenia, are outlined. The findings of American work- 
ers were not confirmed and it is stated that the treatment is neither 
effective nor safe. Among the 7 patients who were not schizophrenics, 
2 recovered but there was no evidence that they made quicker or better 
recoveries than they would have done with ordinary electroconvulsive 
therapy. In no case of schizophrenia was any lasting improvement ob- 
tained; and in all but 2 not even transitory improvement was obtained. 
Little evidence was found that electronarcosis has contributed to the 
physical therapy of the psychoses. The dangers inherent in the treat- 
ment appear to be considerable. In the present series three types of 
complications were encountered. In 1 case a sharp hemoptysis develop. 
ed and treatment was promptly stopped. The second complication was 
severe clouding of consciousness, which in 2 patients, aged 38 and 44 
years, lasted for many days; there was no indication in either of these 
cases of precedent cerebral arteriopathy. The third and most import- 
ant complication was collapse. This occurred in 7 cases. Some of these 
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patients collapsed several times before the treatment was abandoned. 
The condition is similar to that of traumatic shock—namely, 
a peripheral circulatory failure. + references. 


Studies in Electronarcosis Therapy. LL. Physiological Effects in 
Kleetronarcosis and Electro Shock. Alexander Simon, Karl M. Bow- 
man and Nellic Halliday, Ph. D., Langley Porter Clinic and University 
of California Medical School, San Francisco, Calif. J. Nerv. & Ment. ° 
Dis. 107:358-70, April 1948. 

In order to compare the physiologic effects of electroshock and 
eleetronarcosis, biochemical studies were made of the blood sugar and 
blood cholesterol levels and of 17-ketosteroid levels in urinary exeret- 
ions before, during and after these treatments. It has previously been 
demonstrated that under stress there is an increased excretion of the 
neutral 17-ketosteroids. It was thought that patients receiving some 
form of electroshock therapy might show evidence of increased 17- 
ketosteroid excretion on the day of treatment, due either to the psy- 
chologie stress evidenced by increased anxiety, fear and apprehension 
of the treatment itself, or to the physical stress of the resulting con- 
vulsions, or possibly indirectly by stimulation of the pituitary to ex- 
cess secretion of corticotropin. The 17-ketosteroid urinary excretions 
of 21 patients (15 females and 8 males) were studied by a method pre- 
viously described by Pincus. There were 10 cases of manic depressive 
) psychosis, 5 of schizophrenia, 2 of involutional psychosis, 3 of obses 
sive compulsive neurosis and 1 of anxiety neurosis. The age range var- 
ied between 18 and 50. The treatment consisted of either electroshock 
or electronarcosis therapy and was given three times a week. A study 
of the 17-ketosteroid excretion of this group of patients did not re- 
veal a significant decrease or increase in daily excretion as compared 
to normals, nor was the rate of excretion significantly different dur- 
ing or after electroshock or electronarcosis therapy, nor was it  con- 
firmed that the ratio sleep-waking excretion of 17-ketosteroids was low- 
er in psychotic patients than in normals. 

Blood sugar changes were studied in 30 patients receiving electro- 
shock therapy. The blood sugar was determined by the Somogyi method 
as this gives a true blood sugar and is about 20 mg. per cent below 
the value by the Folin Wu method. These studies were made on one 
treatment day when the patient had a grand mal reaction, and repeat- 
ed on another day when a petit mal reaction resulted. Blood sugar stud- 
ies were also made on 26 patients receiving electronarcosis therapy, 
specimens being taken before treatment and at intervals of 5, 10, 20, 
40, 60, 90 and 120 minutes after current was applied. The conclusions 
reached were that electroshock initiates a hyperglycemia which reaches 
a peak of 25 mg. per cent above pretreatment levels twenty minutes 
after the current is applied in grand mal reactions, and of 7 mg. per 
cent above pretreatment levels ten minutes after the current is applied 
in petit mal reactions. In the electronarcosis treated patients, a 52 mg. 
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per cent increases occurs twenty minutes after application of current. 
It is postulated that this may be evidence of sympathico-adrenal stimu- 
lation, most intense in electronarcosis, less so in gvand mal electroshock 
therapy and least evident in petit mal electroshock reactions. That 
hyperglycemia is produced in patients after an electrically induced con- 
vulsion is unquestionable but whether this is one of the essential me- 
chanisms in the therapeutic efficacy of electroshock or electronarcosis 
remains to be proved; that it is an indication that an induced conval- 
sion causes stimulation of the sympathico-adrenal system is probably 
true. The mechanism by which the autonomic syster is stimulated may 
he by way of direct stimulation of cortical and subcortical areas by 
the electrie and or stimulation of the pituitary gland to increased se- 


cretion. 23 references. 3 tables. 2 figures.—Author’s abstract. 


Neurologic Signs and Complications of Electric Shock Treatments, 
A Review. William Karliner, New York, N.Y. Nerv. & Ment. Dis. 107 :1- 
10, January 1948. 

A review is made of the literature on the neurologic signs of 
electroshock therapy. Constriction of the retinal vessels, with pallor 
of fundus in its entirety at the beginning of the seizure and by hyper- 
emia toward the end of the clonie state, has been described by various 
investigators. The examination of eyegrounds in a number of patients 
some of advanced age, has never revealed hemorrhages therein. It has 
heen reported that the spinal fluid does not show significant changes 
with regard to chemical and cell contents after the electric shock treat- 
ments. Attention has been called to an inerease in blood and spinal 
sugar and a decrease of the pH in both blood and spinal fluid. 
A slight decrease in pH with increases in lactic acid, sugar and phos- 
phorus has been noted. The electroencephalogram after electric shock 
treatments resembles the pattern seen after spontaneous convulsions. 
Even though electrically induced convulsions were not entirely inhibit- 
ed by dilantin sodium, they were made of greater diversity, ragged 
and less characteristically epileptic. The same amount of dilantin that 
depressed cortical epilepsy did not alter convulsive seizures in electro- 
shock therapy. It is concluded that electroshock treatments are safe 
and in most instances are without untoward effects. With proper 
evaluation of indications and contraindications, no permanent damage 
is produced in persons who undergo these treatments. Of paramount 
importance, too, is the selection of patients as well as thorough physi- 
cal examination before the start of treatments. 34 references. 


Insulin Subshock (Subcoma) Treatment of Psychoses and Psycho- 
neuroses, Daniel J. Sullivan, Sacramento, Calif. Arch. Neurol. & Psy- 
chiat. 59:184-214, February 1948. 

Regular insulin was given twice a day six days a week to a group 
of 324 psychotic patients and 69 psychoneurotie patients in an Army 
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general hospital. The patients were given increasing doses to the point 
of verging on shock (coma) at which time the insulin reaction was stop- 
ped by sugared orange juice orally or 50 ce, of 25 per cent glucose 

solution by vein. The average maximum dose was 125 units but varied 

from 80 to 200 units. The treatment schedule was:—no breakfast; in- . 
sulin at 7:00 a.m.; breakfast 10:00 a.m.; insulin at 1:00 p.m.; lunch at: 

4:00 p.m.; supper at 9:00 p.m. Treatments were continued until the 

patient had three weeks of satisfactory insulin subshock reactions. ‘ 
Therapeutic results seemed as good in psychoties as the insulin full 

shock technic produced. The psychoneuroties, chiefly severe tension 

states showed rapid disappearance of symptoms and improvement con- 

tinued after the insulin was stopped. The subshock technic can be carri- 

ed out by properly trained nurses and attendants with only a minimum 

of supervision from the doctor. Results in psychotics were 80 per cent 

improved or recovered and could be discharged to their own custody ; 

all of the psychoneurotics were markedly improved or recovered from 

their disabling symptoms. The 102 psychotie patients who failed to 

respond satisfactorily to insulin subshock treatments alone were then 

given a course of electroshock. Complications of insulin subshoeck tech- 

nie were one fatal irreversible coma (incidence 0.25 per cent.) ; forty 
convulsions (incidence 9.9 per cent): and one occurrence of fractured 

vertebra, nonsymptomatie (incidence 0.25 per cent) sustained in convul- 

sion. 


Intensive insulin subshock therapy (adequate subshock reactions 
twice a day, seven days a week, for three weeks) should be used in 
treatment of all psychoses with schizophrenic symptoms. Intensive in- 
sulin subshock therapy should be used with all psychoneurotic states 
of the severe anxiety-tension type, psychoses with features of depres- 
sion and psychoses of mixed type. Psychoses which do not respond 
satisfactorily to intensive insulin subshock therapy should be given a 
course of at least twelve electroshock treatments (one treatment three 
times a week); this will increase the over-all rate of improvement and 
remission to 90 per cent. Intensive insulin subshock therapy is a relati- 
vely safe procedure and can be carried out in a group setup in which 
from 20 to 30 patients are cared for by two nurses and five attendants. 
This personnel can be trained easily to recognize the signs and symp- 
toms of reaction to insulin and the proper point at which to terminate 
the insulin subshock reaction by oral administration of sugared orange 
orange juice or intravenous injection of hypertonic dextrose solution. 
The proper point at which to terminate the subshock reaction is when 
the patient can barely be roused or shows evidence of impending con- 
vulsion. 16 references. 5 tables.—Author’s abstract. 
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NEUROLOGY 


1. Anatomy and Physiology of the Nervous System 


Functions of the Frontal Lobes. W. Ritchie Russell, Radcliffe In- 
firmary, Oxford, England, Lancet 1:356-60, Mar. 6, 1948. 

Studies of the comparative anatomy of the cerebral cortex indi- 
cate that the cortex both controls and extends the activity of the regions < 
of the more primitive corpus striatum and thalamus, with which it is 
associated. The important thalamic and hypothalamic connections with 
the prefrontal lobe suggest that the prefrontal lobes play an essential 
role in emotional and visceral reactions. On theoretie grounds there- 
fore it is probable that an important function of the prefrontal lobes 
is concerned with the control and development of emotional reactions, 
and the clinical changes observed after severe frontal-lobe injury are 
on the whole consistent with this view. Various instances are cited in 
support of the view that the prefrontal lobes play a specially import- 
ant part in mental development during the vears of learning by mold- 
ing behavior responses at a more posterior level in the dominant 
sphere. The suggestion that the prefrontal lobes are specially import- 
ant before adult life leads to the inference that the frontal mechanism 
during mental development impresses the pattern of behavior in such 
a way that its influence may, to a large extent, remain after the pre- 
frontal lobes have gone. Thus after frontal lobotomy the behavior of 
the mature adult may show surprisingly little change. It is felt that 
the evidence suggests that we have all used our prefrontal lobes to a 
great extent in the past to build up our own peculiar way of thought 
and life and to exploit our emotional capacity to provide the necessary 
drive to work. Most people can still use them to enable them to work 
long hours, to change their habits and to plan along untrodden paths. 
In later vears it is easier to travel on the well-worn paths of thought 
and behavior; so if our mental confliets become intolerable, we may 
then gain something by frontal lobotomy. 16 references. 5 figures. 


Investigations on a Patient Subjeet to Myoclonic Seizures After 
Sensory Stimulation. G. D. Dawson, National Hospital, Queen Square. 
J. Neurol, Neurosurg. & Psychiat. 10:141-62, November 1947. 

A male, aged 42 vears, in whom sensory stimulation in the form 
of stretching a muscle or eleetrie stimulation of peripheral nerve pro- 
voked myoclonic seizures is deseribed. The first part of the potential 
change was largest on the side of the head opposite to the site of the 
stimulus and 3 em. in front of the surface marking of the central sulcus. 
It was maximal near to the midline when stimulating the leg, and 6 to 
Sem. lateral to it when stimulating the arm. The latency of the re- 
sponse on the scalp became greater when the stimulus was applied 
nearer to the periphery: it varied from 19 msees. stimulating at the 
elbow to 43 msees. when the stimulus was applied at the ankle. The 
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response to the second of two stimuli was depressed if the second sti- 
mulus was applied within 30 msees. of the first. The response 
was facilitated if the interval between the stimuli was from 60 to 100 
msees., it was depressed again following this, maximally at 140 msees., 
and recovered almost completely at 300 to 350 msees. It is concluded 
that these responses to stimulation are cerebral in origin, first because 
of the delay between the stimulation and the response and secondly 
because of the distribution of the responses. Comparison of the find- 
ings with those in healthy subjects showed that the responses to stimu- 
lation in the subject with myoclonus have a similar latency, form 
and time course to those in normal subjects but that they are between 
five and ten times as large. Thus the initial discharge in the myoclonic 
subject is abnormal only in size and not in other qualities. If the initial 
wave in the response to stimulation in the myoclonic subject and in 
healthy subjects is associated with arrival of the afferent volley at 
the cortex and not with any subsequent cortical activity, as is suggested 
by the short lateney and the polarity of the first phase of the response, 
then the cause of the great difference in size between the responses 
in the healthy and the myoclonic subjects must be sought below the 
cortex, possibly at the level of the thalamus. 14 references. 13 figures. 


Central Inhibition (L’inhiBition centrale). Oscar A. M. Wyss, 
Université de Geneve, Geneva, Switzerland. Bull. Acad. Suisse des 
Sciences Méd. 3:138-62, December 1947. 

Central nervous activity is based upon excitatory and inhibitory 
processes. While excitation phenomena may be explained from electro- 
physiologic observations on nerve fibers and nerve cells, no such ex- 
planation can be given for inhibition, The most important type of cen- 
tral inhibition is direct inhibition, which is the immediate effeet of an 
excitation process acting In a direct and specific manner at the site 
of the nerve cells the activity of which is being inhibited. Nothing is 
known about the intimate mechanism of direct inhibition, but there is 
no doubt about its being an active nervous function. The comparative 
analysis of various instances of reflex inhibition derived from the spin- 
al and bulbar levels makes it possible to point out some fundamental 
principles of the direct type of central inhibition. There are no sensitive 
nerve fibers of exclusively inhibitory action. Each afferent nerve fiber 
can at the same time fulfill an excitatory as well as inhibitory function. 
Which one of these two essential mechanisms shall predominate de- 
pends upon the central distribution of the corresponding synaptic con- 
nections and upon the temporal and spatial arrangement of the incom- 
ing excitation processes. Two different reflex centers in the special case 
of the vagal respiratory reflexes have been located at the level of the 
medulla oblongata. Of these two centers one is an excitatory (inspira- 
tory), the other an inhibitory (expiratory) one. They differ in mode 
of functioning, the summation ability for afferent impulses being high- 
er for the exitatory than for the inhibitory center. The internuncial 
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neurones of the spinal reflex centers, though less distinctly separate 
anatomically, may likewise be assumed to have an analogous arrange- 
ment of intermediate antagonistic centers. Excitatory neurones pre- 
sumably have a higher summation power than inhibitory interneurones, 
both acting directly on the motoneurones through excitatory and in- 
hibitory synapses respectively, 

The dual excitatory and inhibitory system just described can be 
brought into activity either by afferent impulses from peripheral recep- 
tors or by descending excitations of central origin. Thus the spinal 
motor effectors may be influenced by higher inhibitory centers such 
as those in the midbrain, cerebellum and cortex. But a direct inhibitory 
action on the motoneurones must be borne in mind. It has been proved 
for spinal reflex inhibition, the mechanism of which can be a mono- 
sVnaptic one, it may occur in inhibition of cortical origin. Direet central 
inhibition appears to have its physiologie significance in an immediate 
and sustained control of the production of nervous energy. What can 
be showed experimentally as inhibition is in fact the manifestation of 
the activity of a rather complicated regulating system, which is pri- 
marily responsible for motor coordination, 61 references. 2 figures. 


A New Technic for Silver Impregnation of the Neuroglia. A Modi- 
fied Hortega Method for Material Fixed in 10 Per Cent Formalin 
(Nouvelle impréquation argentique de la néevroglie. Hortega modifié 
cur material fire au formol au 10 pour cent) Ch. Stricker, University 
of Lausanne, Lausanne, Switzerland. Confinia neurol, 8:152-56, Fase. 
3, 1947-48. 

Hortega’s inodification of the original Holzer technie of silver im- 
pregnation is satisfactory for the demonstrating of certain details not 
sufficiently brought-out by the former method. The technic of Hortega re- 
quires the addition of a mordant (hydrobromic acid) to the original 
formalin fixing fluid. The author describes and demonstrates a technic 
whereby the mordant may be used to treat nerve tissues which were 
originally fixed by the formalin solution alone. After leaving the tissue 
to be stained in 10 per cent ammonia solution for twenty-four hours 
it is treated for thirty to 48 hours in a 10 per cent solution of hydro- 
bromic acid, then stained by the Hortego technic with carbonate of silver 
in > per cent solution. As in all silver impregnation technies the pro- 
ducts used must be as pure as possible including, if available, aqua 
hidestillata. The method approaches the modification of the technic of 
Cajal by Globus, however, this method was not adopted due to the 
impossibility of obtaining sufficient pure gold chloride and crystallized 
sublimate. 9 figures. 
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The Action of Bulbocapnine in the Spinal Animal (L’action de la 
bulbocapnine chez V'animal spinal). O. Sager and A, Kreindler, Bucar- 
est, Hungary. J. belge neurol. et psychiat. 47:189-98, April 1947. 

Experiments were conducted with cats, which were injected with 0.02 
to 0.023 Gm. per kilogram of weight of bulbocapnine five to seventeen 
days after the spinal cord had been completely sectioned at the level 
of the tenth or twelfth dorsal segment. The following modifications oe- 
curred: There was an increase of muscular tonus in the hinder parts 
such that the animal was enabled to maintain itself upright on its legs, 
if it was placed passively in the normal position (standing reflex). 
The reflex action of the sublesional segment was increased after the 
injection of bulbocapnine in the spinal animal. The homolateral reflexes 
of flexion and the controlateral of extension were initiated more easily 
than before the injection, and the decontraction, especially of the ex- 
tension reflex, took place very belatedly. The excitability of the sub- 
lesional peripheral neuron was diminished, that is to say, the chron- 
axies of the nerve and muscle were increased, and there existed a 
heterochronism between the nerve and a part of the fibers of the cor- 
responding musele, The heterochronism of the intercalary neuron of the 
medulla was increased as well for the homolateral reflex of flexion 
as for the controlateral reflex of extension. The excitability of the vege- 
tative centers of the sublesional segment was increased, a fact placed 
in evidence by the existence of a spontaneous erection and ejaculation 
in the spinal cat intoxicated with bulbocapnine. The hypothesis is sug- 
gested that bulbocapnine acts upon the colloidal state of certain motor 
unities by endowing them with the properties of red fibers following 
upon the excitation of certain medullary vegetative centers. In support 
of this hypothesis is the erection and ejaculation observed in the spinal 
animal injected with bulbocapnine. This does not occur in the normal 
animal injected with bulbocapnine. 18 references. 5 figures. 
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2. Cerebrospinal Fluid 


On Changes in the Cerebrospinal Fluid During Measles. dAimo 
Ojala, City Hospital for Communicable Diseases, Helsinki, Finland. 
Ann. med. int. Fenniae 36 :321-31, Fase. 2, 1947. 

Lumber puncture was carried out on 127 cases of measles; 4 of 
these punetures were done in cases with clinical symptoms of involve- 
ment of the central nervous system. A pleoeytosis of less than 3 cells 
was present in SL cases, from 3 to 10 cells in 31 cases, 10 to 50 cells in 
10 and more than 50 cells in 5 cases, This increase in cell count of the 
spinal fluid usually appeared during the fifth to the tenth day of the 
rash and was found in nearly the same proportion in all age-groups. 
No correlation could be determined between the appearance of the 
pleoeytosis and the duration of the fever and rash. The severity of the 
disease did not seem to be of much importance for the cell count. The 
Pandy test was positive in about 20 per cent of the samples containing 
less than 3 cells, in 55 per cent of those containing more than 3 cells. 
The Nonne test was negative in all samples containing less than 3 
cells, but positive in 9 per cent of those with over 3 cells. 


3. Clinical Neurology 


A Study of the Plantar Response in Hypnotic Age Regression. 
Lothar Gidro-Frank and Margaretta’ Keller Bowershuch, New 
York Psychiatric lustitute, Columbia Medical Ceuter, New York, N.Y. 
J. Nerv. & Ment. Dis. 107:445-58, May 194s. 

Three subjects, when regressed hypnosis to below the 5 to 6 month 
age level showed a reversion of their adult plantar response (plantar 
flexion) to an infantile pattern (dorsiflexion of the great toe and fan- 
ning). This reversal was associated with a change in the chronaxies 
of the extensor hallueis longus and of the adductor hallucis. Coinei- 
dent with the reversal of the plantar response from plantar flexion to 
dorsiflexion the adductor chronaxies were reduced to about one-half, 
and the extensor chronaxies rose to about double their original value 
but the extensor chronaxies remained unchanged. The suggestions given 
dealt exclusively with the subjects’ age. ((* You are 5 months of age. 
You are now 2 months of age, ete.”* ). Suggestion to the effect that the 
subject was getting older, when given to a regressed individual, always 
resulted in a reestablishment of the adult plantar response whenever 
the 5 to 6 month level passed. This was accompanied by a reversal of 
the extensor and adductor chronaxies to their original values. Teehni- 
cal factors were responsible for determining the adductor rather than 
the flexor chronaxies. This has no bearing on the validity of the experi- 
ments. 

The authors believe that these changes in the plantar response, 
brought about in hypnotic age regression: (1) attest the authenticity 
of hypnotic regression; (2) furnish further proof that dorsiflexion and 
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fanning on plantar stimulation need not necessarily be taken to signify 
organic changes in the pyramidal system; (3) raise the question whether 
myelinization of the pyramidal tract fully explains the change of 
the plantar responses from an infantile to an adult pattern; (4) en- 
courage attempts to elucidate the relationship between the infantile re- 
sponse and the sign of Babinski; (5) re-open the much debated prob- 
lems of subordination chronaxie; (6) invite comparison with Mettler’s 
ablation experiments in primates in which bilateral removal of cortical 
areas 4+ and 6 resulted in reduction of an adult pattern of behavior 
to that of an infant. 

Since in hypnotic regression infantile motor behavior is not limited 
to the toes but extends to other forms of behavior as well, the authors, 
by analogy, are tempted to speak of a functional ablation of certain 
cortical areas in hypnotic age regression. The neurophysiologie sub- 
strate of such an ablation cannot as yet be identified. The authors 
feel that hypnosis in general and hypnotic age regression in particu- 
lar afford a valuable tool in research dealing with muscle and nerve 
excitability. Since hypnotic suggestion is known to alter peripheral 
chronaxia it might be used to hasten recovery in neurologic disorders 
whose neuropathology is reversible. 82 references. 1 table. 9 figures. 

-Author’s abstract. 


Paraplegias of Hydrocephalics. A Clinical Note and Interpretation. 
Paul 1. Yakovlev, Walter BE. Fernald School, Waverly, Mass. Am. J. 
Ment. Deficiency 51:561-76, April 1947. 

Paraplegias of hydrocephalies are discussed with reference to 9 
cases in 8 of which there was a more or less severe spastic paraplegia 
while the upper extremities and the facial innervation were intact, ex- 
cept in L case in whom there was a hemiplegia. The ninth case present- 
ed a combination of the scarce amyelia with spastic paraplegia of 
cerebral origin. In explanation of the consistency of the clinical picture 
of the spastic paraplegia with the integrity of the manubrachial and 
facial innervation so prevalent in hydrocephalies, it is argued that the 
hydroencephalice dilatation of the cerebral ventricles is per se respon- 
sible for this characteristic syndrome whatever its causal origin other- 
wise. Since on clinical grounds alone the spinal origin of the spastic 
paraplegia of hydrocephalics can be readily excluded, there remains a 
distinct possibility that these paraplegias are of high cortical origin. 
The thrombosis of the longitudinal sinus with destruction of the para- 
central lobules may be applicable to some but not to all cases; it will 
not account for the late progression of the spasticity. A simpler and 
more obvious explanation of the mechanism of the hydrocephalie para- 
plegia is offered in terms of the effects of a mechanical stretch exerted 
upon three vital constituents of the cerebral wall: the arteries, the veins 
and the nerve fibers of the white matter of the hemispheres. In point 
of stretchability the arteries are the most elastic, the veins are less 
so and the nerve fibers are the least capable of withstanding streteh 
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without suffering damage to myelin sheaths and eventual rupture of 
the axone itself. A hydrocephalic dilatation of the lateral ventricles 
must stretch the long paracentral fibers for the lower extremities first 
and most while the shorter fibers for the face and arms, protected by 
the body of caudate nucleus overlying them, may be either entirely 
spared or may become involved only in extreme degrees of 
hydrocephaly. It is felt that such interpretation of spastic paraplegia 
of hydrocephalics is in keeping with the clinical facts and with the gross 
pathologie anatomy of the hydrocephaly. 8 references, 9 figures. 


Prosop-Agnosia. The Agnosia of Physiognomy-Recognition (Die 
Prosop-Agnosic. Die Agnosie des Physioqnomieerkennens). Joachim 
Bodamer, Wirttemberg, Germany. Arch ft. psychiat. 179:6-53, Heft. 
1-2, 1947. 

This proposed new form of agnosia is, of course, well known in 
its commoner manifestations, however this is the first time that the 
included phenomena have been placed in a separate category and dis- 
tinguished from the other forms of agnosia, The phenomenon consists 
in the inability to recognize faces, although the patient is able to see 
the different features perfectly. Two cases of this strange condition 
are reported. A third case is also reported, although not a oe example 
of prosop-agnosia, since the patient was able to 
although he professed to see them ina distorted and « 

This last case history is included merely for compari 

were in young soldiers with brain injuries and 

does not attempt to place exactly the anatomn 
(no autopsies) he feels justified in postulating bilatera 

jury to the oecipital lobe. AIL 3 of these patients apparentis 
more or less completely; even the true instances of prosop-agnosia 
seemed to recover their ability to recognize physiognomies ; however 
the author believes that special tests would perhaps show that their 
agnostic defects are still present but compensated for by the other 
senses, 

A most interesting trait of these 2 patients in their attempts for 
the loss of ability to see human or animal featural conglomerate as a 
whole, was their habit of first seeking out the eve-region and. of 
attempting to visualize the expression of the eve rather than its size, 
shape or color. In this attempt the patient was typically unsuccessful. 
In this connection the author reealls the studies of the Turkish scholar, 
Kaila (lnm. Cnir. Turku, 1932), on a 2 month old child. Kaila sub 
stituted gaily colored glass globes in a mobile position behind eye-like 
slits in cardboard for the face and found that, although the infant’s 
eves were attracted to the moving globes, they tended to wander from 
the one globe to the other and did not look between the eyes as they 
do when the infant smiles back at its mother. This fascination for the 
region of the eve is taken to mean that the expressive component of 
the human eve is recognized visually at a very early age and that the 
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other visual agnosias concern seeing habits of a later period of life 
(symbolic seeing). Bodamer therefore concludes that prosop-agnosia 
arises as a disturbance in a primitive stratum of the occipital cerebral 
cortex. Another interesting observation was the almost immediate 
manifestation of an apparently abnormal sharpness of hearing in these 
prosop-agnosie patients; indeed it would seem that some higher author- 
ity in the brain had recognized the visual deficiency and had ordered 
its compensation by another sense. The author recalls the philosophic 
teachings of Nicolai Hartmann wherein the cosmogony is conceived as 
hierarchic series of higher aad higher authority, nothing acting inde- 
pendently except within its own category. Thus the facts reported il- 
lustrated the manner in which the study of the agnosias, aphasias and 
apraxias, more than of any other aspect of medical science, tends to 
develop a philosophie completion. 8L references. 


*Syvndroma Cushing” in a Child of Might. H. Peitsara, Children’s 
Hospital of the University, Helsinki, Finland. Ann. med. int. Fenniae 
36: 332-40, Fase. 2, 1947. 

A female 8 years and 9 months old began to grow fat when 74% 
vears of age. When examined she presented the typical obesity of face 
and body, arrested growth, hirsuties, striae atrophicae cutaneae, 
plethoric cyanosis, edema of the feet, severe generalized osteoporosis, 
muscular flabbiness, headache, vertigo, epileptiform fits, mental de- 
pression, hypertonia, lesion of the heart muscle, polydipsia and polyuria 
described in cases of Cushing’s syndrome, Laboratory tests disclosed 
hyperglycemia, high dextrose tolerance curve, glycosuria and heighten- 
ed figures for nonprotein nitrogen. The nonprotein nitrogen and basal 
metabolism figures rose pronouncedly under a_ special protein- 
rich diet. Roentgenologic examination of the head showed a small 
flattened sella turcica. The hinder part of the back wing was some- 
what formed, however there was no evidence of actual destructive 
processes anywhere about the sella. Nevertheless the presence of 
a basel cell adenoma was suspected and the patient subjected to deep 
dosages of roentgenotherapy. Two courses were given with a three 
month interval. The total dosages were, respectively, 2,064 and 1,046 
r. Six weeks later a marked improvement was noticeable. The 
child began to grow, was less obese and the headache and other symp- 
toms—including the mental depression—disappeared. The case is 
especially interesting because of the patient’s age. Only 1 other case 
(6 vears) as young as the author’s patient has been reported. 17 re- 
ferences. 1 chart. 2 figures. 


Observations Made in Follow-up Examinations of Poliomyelitis 
Patients. Arvo Arvola, City Hospital for Communicable Diseases, 
Helsinki, Finland, Ann. med. int. Fenniae 36:211-27, Fase. 2, 1947. 

One hundred and seventeen cases of poliomyelitis, treated from 1937 
to 1942 at the author's hospital were studied with reference to ultimate 
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results. Adults seem to contract the disease as often as children. In 
these cases the disease is as a rule more severe and the residual disabili- 
ties worse. The most usual contracture in the adult case was scoliosis 
of the spine. Children contracted milder forms of the disease in general 
and the mortality was lower. The usual disability was shortening of 
the limb, joint contractures or flail joint. The highest mortality was 
among adults (32 per cent) and the lowest in children under 7 years 
of age (0 per cent). The mortality rate for the entire material was 
16.2 per cent. The death rate was considerably higher among males. 
In the children (under 15 years) the tendency to muscular paresis re- 
covery was greater the milder the initial muscular involvement and 
the tendeney to ultimate shortening of the limb was greater the more 
serious the original involvement. On the whole 17 per cent of 90) of 
these cases recovered completely, 40 per cent showed an invalidisin of 
only 10 per cent, 60 per cent resulted in invalidism of 30 per cent and 
only 14 per cent were seriously disabled in after vears (314 to Sts 
vears). Mventually 87 per cent of these patients who were over 18 years 
of age were found capable of supporting themselves. 5 references. 7 
tables, 


The Problem of Cerebral Localization in Brain Injuries (Lokali 
sationstragen bet Hirnverletzten). BE. Bay, Ludolf-Krehl Klinik, Heidel. 
bert, Germany. Deutsche Ztschr. Nervenh, 158.299-21, Heft. 3-4, 1947. 

The problem of cerebral localization is approached from the sta- 
tistical standpoint. The position of the different brain structures was 
determined roentgenologically using the method suggested by P. Marie, 
Foix and Bertrand (Travauwr et Mémoirs. Paris, 1926, Bd. 1.), that 
is, the sulei were marked by the introduction of metallic wires, roent- 
genograms taken and then compared to estimate the average position 
of the different structures. The patients were selected in accordance 
with their clinical picture but the trajectory of the injuring projectile 
Was estimated from the roentgen-image of the defect in the skull. The 
position of the x-ray tube was carefully controlled with regards to its. 
relationship to the skull to be photographed but the foeal distance was 
largely disregarded as was the character of the bony defect; a trephine 
opening was treated just as were the original perforations in the skull. 
No conclusions were attempted from individual cases but the piling up 
of one defect on the other on the chart was regarded as the deciding 
factor. A preliminary series was tested on 8 patients with monoplegias 
of the arm and 14 with a leg monoplegia; the defects were always 
found over the classie areas of the precentral gyrus. Fight patients 
with motor aphasia (dysarthria) were charted and the defects were 
collected over the areas of the mid-precentral gvrus and adjoining tem- 
poral gyri just as in the global aphasias of the French authors. In no 
case was there evidence of involvement of Broca’s convolution. In 8 
cases of sensory aphasia the area involved was more extensive, includ- 
ing the parietal lobe and upper part of the temporal lobe, again co- 
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inciding with the findings of the cited French authors. The injuries in 
the author’s cases tended to be more closely localized than in the 
description given by Marie, et al., the visual disturbances gave a loeali- 
zation closely adhering to the ealearine fissure and a strip extending 
forward along the estimated trajectory of the optic radiation. Ten cases 
are charted wherein defects indicating injury to the occipital and parie- 
tal lobes high up did not result in any permanent disturbances of the 
brain. This discrepancy between the findings of the author and the 
French writers may be explained by the fact that in all the cases seleet- 
ed for study by the author the injuries were more or less superficial, 
involving only the superficial layers of the cerebral cortex whereas 
Marie, et al., also used cases with deep brain injuries. In fact the only 
lasting funetional defects observed in the author’s material were those 
involving areas where the projection paths were entering or leaving 
the cortex; and the question is raised as to whether in the cases these 
projection paths might not have received some injury. 

In addition to the localized defects of the different regions in these 
brain injury cases there could usually be determined a certain amount 
of deterioration of the personality, especially if the patient’s mental 
state prior to the injury was already known to the examiner, however 
these defects of the general personality (lack of initiative; a certain 
uncontrolled behavior; absence of adequate emotional response) were 
similar in all cases and leads to the postulation of a lowering of the 
personality level as suggested by Stertz. 24 references. 10 figures. 


Neuralgie Amyotrophy. The Shoulder-Girdle Syndrome. M. JJ. 
Parsonage, Guy's Hospital and J. W. Aldren Turner, St. Bartholo- 
mews Hospital, London, England, Lancet 1:973-78, June 26, 1948. 

This paper is a clinical study of 36 cases of a syndrome encounter- 
ed fairly often during the war vears 1941 to 1945. It consists essent- 
ially of the sudden onset of pain across the top of the shoulder blade 
sometimes radiating down the arm and up into the neck but un- 
accompanied by constitutional disturbances. Typically the pain lasts 
from a few hours to a couple of weeks or more and is then followed 
by the development of a flaccid paralysis of some of the muscles of 
the shoulder girdle, and sometimes of the upper arm as well, together 
with a numb patch over the outer side of the upper arm. The pain 
usually stops when the weakness appears but the clinical picture is 
subject to variations. Little has been published about the condition 
prior to 1942 however several papers dealing with it have appeared 
since then mainly describing it as seen in British troops serving at 
home and overseas. A case history of a typical example of the 
syndrome is given. A detailed analysis of the observed cases is given 
The figures for age-incidence mainly reflected the age groups in the 
armed forces, since the ages of the great majority of the cases ranged 
from 19 to 39 vears but it was clear that the condition had a wide 
geographic distribution. No less than 66 of the 136 patients were in 
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hospital, usually convalescing from other illnesses when the syndrome 
appeared and in 98 cases there was evidence of precipitating factors 
such as surgical operations, trauma, diagnostic procedures (lumber pune- 
ture, ete.) and a wide variety of infections which included malaria, 
typhus, typhoid fever, dysentery, chest infections, poliomyelitis and diph- 
theritic polyneuritis. In all of the infections the pain of the shoulder 
girdle syndrome began in the convalescent stage of the particular ill- 
ness. In the cases following trauma it seemed clear that the condition 
could not be directly due to the trauma nor did the diagnostic pro- 
cedures seem to be any more than precipitating factors. In 67 cases 
inquiry into recent vaccinations and inoculations was made, and of 
these IL had received antityphoid, antitetanus or antityphus inocula- 
tions within four weeks of the onset of their shoulder girdle symptoms. 

Pain was the predominant early symptom, being usually of sudden 
onset and sometimes severe; it commonly occurred across the back of 
the scapula and the tip of the shoulder, often radiating down the upper 
arm to the elbow, but there was no exact relation between the distribu- 
tion of the pain and that of the subsequent muscle paralysis. The pain 
usually ceased within three weeks or less from the beginning and in 
the majority of cases the muscle involvement appeared within the 
fourteen days. In a small number of the cases these intervals were 
considerably longer. The muscle weakness was characterized by its 
rapid development after the variable period of pain and was usually 
maXimal from the first, though progressing for a day or two in a few 
cases, The weakness was a flaccid one, although muscle fasciculation 
Was never seen, and in terms of the distribution of the muscle involve- 
ment the cases were divided into a series of groups: (1) those with 
involvement of a single nerve such as the suprascapular, long thoracic 
or cireumflex, 320 cases: (2) those with involvement of several 
peripheral nerves, 57 cases; (3) those with nerve root Involvement and 
showing appropriate sensory loss, 15 cases; (4) 21 cases whieh could 
only be satisfactorily explained in terms of spinal cord involvement. One 
case in the last of these groups had signs of pyramidal disease, though 
it was uncertain whether this was directly connected with the shoulder 
girdle involvement or not. Various combinations of the different groups 
were seen and 39 of the total cases were bilateral, the affection of the 
two sides being almost simultaneous in most of them: 58 cases showed 
objective sensory changes at the time of examination, these most eom- 
monly taking the form of an area of hypesthesia and hypalgesia in 
the distribution of the cireumflex nerve (42 cases) but the sensory 
changes were often of radicular distribution when there was apparent- 
ly segmental involvement of muscles, Two cases were remarkable that, 
in addition to other muscle weakness, they showed weakness of the 
flexor longus pollicis and of the flexor profundus digitorum tendon 
to the index finger. Special investigations were very limited because 
many cases were not seen until long after the onset. The spinal fluid 
examined within the first two weeks in 14 cases showed normal cell 
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and protein content, in all except 1, this single exception being a case 
also suffering from glandular fever which might well explain the in- 
creased cell and protein content which was present. Roentgenograms 
of the shoulder and cervical spine in a few cases were consistently nor- 
mal. Recurrent attacks were very rare but 1 case of special interest 
had had three separate attacks at intervals since 1935, having made 
a good recovery from the two earlier ones, only to be severely disabled 
by the third. 

Treatment consisted on the administration of analgesics during 
the early painful stages, followed by physiotherapy as soon as the 
patient’s condition permitted, especial care being taken to avoid stiff- 
ness developing in the shoulder joints. The prognosis as regards re- 
covery of muscle power seemed to be very much the same as in polio- 
myelitis, being poor when there was severe wasting, but complete in 
the milder cases and it was also found that improvement went on 
for as long as two years or more in some cases. The syndrome had 
to be differentiated from poliomyelitis, prolapsed cervical interverte- 
bral disk lesion with nerve root compression, brachial neuritis and also 
occasionally from progressive muscular atrophy, the most important 
points being the sudden onset of pain without constitutional symptoms 
and the rapid onset of the weakness with its nonprogressive course. 
No clue could be adduced as to the etiology of the syndrome, though 
clinically it most nearly resembled the so-called serum neuritis, this 


suggesting the possibility of a common or similar etiology. Many names 

have been given to the condition but none so far have been at all satis- 

factory as they have implied knowledge of the etiology, so that the 

more general term neuralgic amyotrophy is suggested until some such 

time as the etiology and pathology are elucidated. 25 references. 
-~Author’s abstract. 


Receklinghausen’s Neurofibromatosis Associated with Intratho- 
racic Meningocele, Report of a Case. C. Stuart Welch, Alice Ettinger 
and Paul L. Hecht, Tufts College Medical School, Boston, Mass. New 
Mngland J. Med. 238 :622-25, Apr. 29, 1948. 

There were 3 previously reported cases of intrathoracic meningo- 
cele in the literature, 2 of which also were found in patients with 
Recklinghausen’s disease. These 3 previously reported cases are from 
the European literature. The presence of intrathoracic meningocele 
should be borne in mind whenever one encounters a patient with 
Recklinghausen’s disease and roentgenologic evidence of an intratho- 
racic tumor in the paravertebral region, particularly if there is erosion 
of the vertebras and ribs and kyphoscoliosis. The position and 
progression of meningoceles from the spinal column proceed in a lateral 
and anterior direction, usually through the intervertebral foramen in 
a manner similar to that of dumb-bell tumors. Meningoceles do not 
produce spinal cord compression and neurologic signs. The operative 
approach for intrathoracic meningoceles is transthoracic. The manage- 
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ment of dural closure presents the same problem that exists in the 
removal of dumb-bell tumors. Closure of the dura must be tight, and 
in the case reported, a pedicle graft of the intrinsic muscles of the 
hack was used to reinforce the dural closure which probably contribut- 
ed considerably to the effectiveness of the operative treatment. In the 
previous reports on intrathoracic meningoceles, all the patients died at 
operation—l after resection of the posterior roots of the dorsal nerves 
for pain, and the others after direct operative attack on the meningo- 
cele, loss of spinal fluid into the pleural cavity and empyema being 
the cause of death in these 2 cases. This would seem to be the first 
instance of successful surgical treatment of this condition. 
Mvyelographie studies may be helpful in certain patients with 
Recklinghausen’s neurofibromatosis and intrathoracic tumors. On the 
chance that a meningocele is present, the examiner should try to fill 
such tumors with opaque mediums by gravity and position changes 
during myelography in an attempt to demonstrate continuity of the 
tumor with the subarachnoid space. Failure to fill the tumor by either 
air or opaque mediums does not disprove a diagnosis of anterior 
meningocele, Because of its rarity anterior intrathoracie meningocele 
is almost never considered im the differential «diagnosis of intra- 
thoracic tumor. Groedel mentions the lesion in this connection in his 
texthook on roentgenographic diagnosis but otherwise no similar re- 
ferences have been found. Ingraham observed no anterior intrathoracie 
meningoceles in the extensive series reported in’ his monograph. 
Almost everyone is confident that a posterior mediastinal or para- 
vertebral mass ina patient with neurofibromatosis is a tumor of neuro- 
genic origin—in all probability, a neurofibroma. The diagnosis of in- 
trathoracic meningocele has not been made before operation as far as 
we can ascertain, although the diagnosis can probably be made, as 
pointed out above. 15 references, 3 figures.—Anuthor’s abstract. 


References to Current Articles 

Poliomyelitis. Study of an Epidemic of Forty Cases in Key West, Fla. 
May-August 1946. W. Dalton Davis M.C.. U.S.N.) and 
Charles M. Silverstein (Lt. (j@), M.C., U.S.N.R.), U.S. Naval 
Hospital, Key West, Fla. Arch. Neurol. & Psychiat. 58:740-60, 
December 1947. 

Relation of the Frontal Lobe to the Autonomic Nervous System in 
Man. Max Rinkel, Milton Greenblatt, Gaylord P. Coon and Harry 
C. Solomon, Harvard Medical School and Boston Psychopathic 
Hospital, Boston, Mass. Areh. Neurol. & Psychiat. 58:570-81, 
November 1947. 
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The Vasomotor Factor in Hypoglycemia. J. A. Sindell, London, Eng- 
land. J. Nerv. & Ment. Dis. 105:616-18, June 1947, 

Neurologic Signs and Complications of Electric Shock Treatments. 
A Review. William Karliner, New York, N. Y. J. Nerv. & Ment. 
Dis. 107:1-10, January 1948. 

Preliminary Study of the Significance of Measures of Autonomic Bal- 
ance. M. A. Wenger, Ph.D., University of California, Los Angeles, 
Calif. Psychosom. Med. 9:301-309, Sept.-Oct. 1947. 

Clinicopathologic Aspects of Parkinsonian States. Review of the 
Literature. James W. Heath, Mississippi School of Medicine. Arch. 
Neurol. & Psychiat. 58 :484-96, September 1947. 


4. Convulsive Disorders 


Marly Traumatic Epilepsy. C. W. Whitty, Radcliffe Infirmary, 
Oxford, Eugland. Brain 70:416-39, December 1947. 

Fifty-two cases of traumatic epilepsy occurring with eleven days 
of penetrating brain wounds are reviewed. Only attacks of a motor 
type—focal, generalized or partial continuous—are considered. The 
material falls into two groups. One of 29 cases, observed personally 
by the author, occurring amongst 454 consecutive gunshot wounds of 
the brain admitted to a military neurosurgical unit within forty-eight 
hours of wounding; the other of 23 cases, recorded in the documents 
of some four hundred brain wounds evacuated to a neurosurgical base 
hospital. An attempt is made to evaluate the part played in the pro- 
duction of fits by local factors—site, extent and type of wound, and 
constitutional factors—family and personal histories of epilepsy. It is 
emphasized that the exact site of wound can only be fully elucidated 
at autopsy. But on the basis of external wound, roentgenograms and 
operative findings, the approximate site of wound in relation to the 
cortex is determined in this series. On such a basis there is no signifi- 
cant difference in the incidence of early fits in frontal, parietal, occipi- 
tal and temporal wounds when considered as a percentage of the total 
number of wounds in each of these areas. Parietal wounds tend to 
produce a higher proportion of attacks with a focal element. The extent 
of wound does not appear to influence the onset of early fits; though 
occasionally secondary hemorrhage or sepsis appears to precipitate an 
attack. In 29 cases an inquiry is made into the occurrence of fits or 
frequent causeless faints in personal and family histories—faints of 
this type being regarded as ‘evidence of epileptic predisposition. A 
statistical comparison of the incidence in these 29 cases and using exaet- 
ly similar criteria, in a group of two hundred closed head injuries not 
themselves having traumatic epilepsy suggests that in the group show- 
ing early fits the constitutional factor is significant. 

A follow-up inquiry at two vears after wounding is made to de- 
termine the prognosis for later fits in these early cases. Of the 52 cases, 
27 had later epilepsy, 8 had frequent and 19 occasional attacks. This 
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is compared with an incidence of 16 per cent for traumatic epilepsy 
in 200 cases of brain wounds occurring in the late war and followed-up 
at eighteen months. This incidence of later epilepsy is significantly 
higher in the cases having earlier attacks, and this is so whether they 
are focal or general. The types of later attacks are briefly discussed 
and the possible relation to stimulation of suppressor areas of the 
cortex of one type in which sudden loss of consciousness with falling 
but with no convulsions or tonie phase oecurs, is mentioned; though 
the siting of wounds so far as it can be determined in these cases does 
not appear to support such a theory, 28 references, 8 tables. 3 figures. 
~Author’s abstract. 


The Anatomy of Traumatic Epilepsy. W. Ritchie Russel. Brain 
70::225-33, September 1947. 

The site of maximum brain damage was plotted in 138 cases of 
gunshot wound of the cerebral hemisphere, with posttraumatic epilepsy 
and in 222 cases which had not developed fits when followed-up eight- 
een months to three vears after injury. The sites of wounding in the 
epileptic cases tended to accumulate in certain zones, for example, just 
anterior to the coronal suture and in a strip just posterior but parallel 
to the central suleus. The possibility that injury to suppressor areas 
may play a part in causing traumatic epilepsy is discussed and 
its likelihood suggested. Especially stressed is the need for exact anato- 
mie studies at operation for posttraumatic epilepsy. The statistical vali 
dity of this study has been tested by R. B. Fisher and his comments 
are included in the report. They end with a paragraph which states 
that these tests provide no support for the occurrence of specifie fit- 
producing or fit preventing regions but it does not deny the possible 
truth of the hypothesis that such regions exist. 2 references. 7 figures. 

(See also previous abstract: Early Traumatic Epilepsy, C. W. M. 
Whitty, Brain 70:416-39, December 1947.—kn.) 


Convulsive Disorder and Personality. Edith Silverglied Lisausky, 
Yale University, New Haven, Conn. J. Abnorm. & Social Psychol. 43.29- 
37, January 1948. 

There are two main groups of epileptics, the symptomatic and the 
idiopathié or essential. The former has a presumed or known origin 
whereas the latter appears to be self produced and has no apparent 
cause. Two questions are involved in determining the relationship be- 
tween epileptic seizures and personality. The first is whether or not 
epileptics have distinctive group characteristics, that is do epilepties 
have a specifie epileptic personality ? Secondly, if such a common epi- 
leptic personality exists, does it result from cerebral changes, an epi- 
leptic constitution or experiences and environmental pressurse? Three 
theories concerning this relationship and evidence concerning them are 
discussed. The first theory is that all idiopathic epileptics are born 
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with an epileptic constitution which is fixed, immutable and respon- 
sible for both the epileptic personality and seizures. The second is that 
the primary etiologic factor in idiopathic epilepsy is a specific per- 
sonality type determined by the individual’s constitution. The third is 
that the predisposing factor in idiopathic epilepsy is some constitution- 
al defect or central nervous system abnormality, seizures being pre- 
cipitated by the personality or certain emotional states. Most theories 
concerning epilepsy assume that there is a typical, fixed epileptic per- 
sonality but the results of various investigations differ, the weight of 
experimental evidence being against the existence of a characteristic 
fixed epileptic personality. Projective personality tests of nondeterio- 
rated adults not in institutions have not been made however. 

Comparison of two groups of sick adults, epileptics and diabeties 
on a battery of psychologic tests showed significant or near-signifi- 
cant differences in mean Wechsler-Bellevue performance [Q and in the 
average time per response and the average number of neurotic signs 
on the Rorschach. Diabetics have a higher IQ while epileptics have a 
slower average time response and show more neurotic signs on the 
Rorschach test. This test indicates that epileptics have more emotional 
strain and less self acceptance than diabetics. Practically all epileptic 
subjects tested developed the disease in adolescence or as adults and 
all showed a definite trend toward more maladjustment and shorter 
illness. Generally speaking however, the groups showed more similar- 
ity than difference. The Rorschach of both groups showed drive for 
achievement, limited productivity, tendencies to constriction and with- 
drawal, and conflict in tendencies to be outgoing and to withdraw. 
The results of these experiments, as far as they go, indicate that epi- 
lepties as a group have no characteristic or typical personality dis- 
tinguishing them from other neurotie or sick groups. 17 references. 5 
tables. 


Studies on Epilepsy. The Petit Mal Attack as a Response Within 
the Central Nervous System to Distress in Organism-Environment In- 
tegration. Wayne Barker, New York Hospital and Cornell University 
Medical College, New York, N. ¥. Psychosom. Med. 10:73-77, Mar.-Apr. 
1948. 

Petit mal attacks were studied as forms of behavior dynamically 
related to the mental and emotional reactions of the patient immediate- 
ly preceding the lapses of consciousness. A young woman patient who 
had daily petit mal attacks beginning at the age of 10 kept a diary in 
which she recorded the context of situational structure, mood, and 
thought-feeling content in which each of her attacks occurred. These 
contexts were then treated to exploration by direct questioning and 
by free-association. When direct questioning alone was used, little light 
was shed on the relationship between the convulsive behavior and that 
immediately preceding it. When free-association was used to explore 
the pre-fit reactions, the attacks were revealed to serve as interrup- 
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tions of unconscious and preconscious processes elaborating toward 
awareness and action which threatened to disrupt the patient’s con- 
sclously acceptable pattern of behavior. Analysis of the behavioral 
significance of the attacks illuminated important areas of the patient’s 
life history and made the convulsive illness explicable as a necessary 
dynamic concomitant of the pattern of reaction which she had de- 
veloped. The patient had suppressed from awareness most of the 
significant and traumatic experiences of her life and had erected a 
facade of superficial tranquillity. When repressed experiences and their 
associated emotional reactions threatened to erupt into awareness as a 
result of contemporary reactions to distressful situations, the petit mal 
attacks interrupted consciousness and preserved the illusion of tran- 
quillity in her interpersonal relationships. But as life experience added 
to the store of repressed material and contemporary situations became 
more distressful to her, the discrepancy between illusion and reality 
threatened more and more to destroy her tenuous integration. 

The patient's petit mal attacks became more frequent and she be- 
gan to have major convulsions every few days. She was referred for 
study because, despite treatment with dilantin, phenobarbital, mesan- 
toin and tridione, her illness had become progressively severe. Analysis 
of the circumstances in which each attack occurred enabled the patient 
to trace the origins of her difficulties to unresolved emotional prob- 
lems arising early in life. Thus analysis of attacks, in time, became 
analysis of the patient’s history. The patient made a remarkable re- 
adjustment of her interpersonal relationships and at the time of the 
report was no longer having major convulsions and had only oe- 
casional petit mal attacks despite the fact that she no longer took medi- 
cation of any kind.—Author’s abstract. 


References to Current Articles 


Practical Aspects of Epilepsy (With Special Consideration of Epilepsy 
in Children). Joseph L. Fetterman and Andre A. Weil. M. Clin. 
North America 31:1273-88, September 1947. 


5. Degenerative Diseases of the Nervous System 


The Hereditary, Juvenile Form of Alzheimer’s Disease with 
Neurologic Focal Manifestations (Ober die familidre juvenile Form der 
Alzheimerschen Krankheit: mit neurologischen| Herderscheinungen). 
Thea Liiers, Munich, Germany. Arch. Psyehiat. 179:132-45, Heft 1-2, 
1947. 

The patient here reported died at 41 vears of age with the diagno- 
sis of multiple sclerosis. During the twenty vear history of the condi- 
tion there developed, in addition to the symptoms of mental deteriora- 
tion, an odd mixture of pyramidal and extrapyramidal focal symptoms. 
Speech and gait became uncertain. The legs were cold and there was 
a tremor of the ealf muscles, later crawling contractions of the entire 
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body musculature developed. The face assumed an expressionless ap- 
pearance; the tongue exhibited tremor; there was tremor and ataxia 
of the upper extremities. Very early and prominent was the pyramidal 
type of paresis of the lower extremities. There also developed some 
sensory disturbances (erroneous localization of tactile stimuli). Macro- 
scopically the brain and nervous system appeared practically normal. 
Microscopically the cortex of the cerebrum and cerebellum were more 
or less generally flecked with tiny rounded defects which upon treat- 
ment with the silver impregnation method proved to be, plaques 
(senile) of condensation which were meagerly argentophil. Resistance 
to silver stain rendered these clear areas hard to detect; however as 
they were numerous in the region of the putamen and claustrum the 
entire area gave a sieve-like appearance. 

From these findings the author attempts to explain the focal symp- 
toms on the basis of the great number of these plaques, which could 
he seen pushing aside the cortical motor cells and evidently inducing 
a swollen appearance of the axis neurons leading away from these cells. 
Genuine deterioration of these cortical cells were not very evident, ex- 
cept for a few typical neurofibrillar lesions of Alzheimer in the area 
of the cortex of the ammons horn of the cerebrum and in the area of 
Purkinje cells in the cortex of the cerebellum. Other evidence of de- 
terioration of the myelinated motor pathways from the cortical cells 
was suggested by areas of grayish appearance in the anterior and 
lateral funiculi of the spinal cord, although no plaques were here visi- 
ble. The brain of a sister, who had also died with the diagnosis of 
multiple sclerosis, was available to the author for examination. The 
findings were much the same as in the author’s patient. 42 references. 
7 figures. 
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Neuro-Pathology of Alzheimer’s Disease (Neuropatologia de la enfer- 
medad de Alzheimer). Sergio Rodriguez, Santiago de Chile, Chile. 
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Vasospasm Associated with Multiple Sclerosis. C. Ray Franklin and 
Richard M. Brickner, Neurological Institute and Mt. Sinai Hospital 
New York, N. Y. Arch. Neurol. & Psychiat. 58:125-62 August 1947. 


6. Diseases and Injuries of the Spinal Cord and Peripheral Nerves 


Observations on Sensory Paralysis Produced by Compression of 
a Human Limb. D.C. Sinclair, University of Oxford, Oxford, England. 
J. Neurophysiol. 11:75-92, March 1948. 

From studying sensory changes following application of pressure 
to the intact human arm, Lewis, Pickering and Rothschild (1931) stat- 
ed that sensory nerves are more sensitive to ischemia as they travel 
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to the central nervous system. The work was repeated with a more 
critical technic and their generalizations were found untenable. 
Sphygmomanometer cuffs were inflated in varying places on the upper 
limbs of 7 male subjects. During inflation the elbow was bent at a right 
angle, and then the arm was allowed to hang vertically during the com- 
pression. The pressure exceeded systolic pressure (150 mm. Hg). All 
experiments were done at room temperature. Touch sensibility was test- 
ed at intervals on the limb peripheral to the cuff. In all subjects tested, 
anesthesia appeared more quickly when the cuff was on the arm than 
when it was on the forearm. Figures for the high arm, low arm, elbow 
joint and forearm cuffs showed a trend such that the more distal areas 
tended to fail first. The trend was marked for the elbow joint and high 
forearm cults. Figures for the low forearm cuffs pointed in the op- 
posite direction. There is apparently a real difference in the order in 
which anesthesia supervenes in different areas. With the cuff around 
the lower forearm, the more proximal areas become anesthetic first, 
which is impossible to explain on the hypothesis of Lewis, et al. With 
the cuff at any other levels, the distal areas fade first. It was found 
that loss of hair sensibility is a gradual process similar to the loss of 
skin touch sensibility, ie., that fibers supplying the hairs fall out in- 
dividually and not as a group. ' 

The order of involvement of the various cutaneous nerve areas 
was tested. Anesthesia first occurred in the median nerve area, then 
in the ulnar and later in the lateral side of the forearm. There was 
no centripetal spread of anesthesia if the hairs were avoided. The ulnar 
nerve was directly compressed at the elbow, reproducing the experi. 
ments of Lewis, et al. Certain differences in results were found. The 
time of anesthesia depended on the degree of pressure, and secondly, 
the anesthesia progressed very much more quickly. The anesthesia may 
properly be described as uniform throughout the area. The sensation 
of touch from the skin was found to be more susceptible to effeets pro- 
duced by compression of the limb than that aroused from hairs. Sen- 
sory endings may modify the way in which the various sensory modali- 
ties are lost in compression experiments. 

Anesthesia from pressure ina limb periphery is chiefly the result 
of transmission of pressure from the cuff to the underlying nerves. 
Compressions of the arm more effectively occlude the circulation in the 
periphery than compression of the forearm or wrist, because the 
nerves concerned are more effectively compressed. The use of the term 
centripetal paralysis is not justified since anesthesia advance by sue- 
cessive involvement of the various nerves. The mode of spread of anes- 
thesia is determined by the amount of pressure given to the nerve and 
the degree of interference with circulation, which may explain all the 
present results and those of Lewis, et al. 17 references. 5 tables. 2 
figures. 


6s 
> 
4 
ey 
~ 
t 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 69 


Poliomyelitis. A Review of Its Natural History. Robert Ward, New 
York University, College of Medicine, New York, N. Y. Pediatries 1:32- 
38, January 1948. 

Until recently the portal of entry of poliomyelitis was thought to 
he by way of the nose. The evidence denies this view. Virus has been 
detected in man from almost all parts of the alimentary canal and the 
latter appears to be a region of primary attack and invasion. The skin 
is another possible avenue since poliomyelitis has occurred after sub- 
cutaneous inoculation. Virus has also been found in the central nervous 
system, in the motor cortex, diencephalon, mesencephalon, pons and 
medulla and spinal cord. There are four possible portals of elimina- 
tion: (1) from the bowel; (2) from the mouth or nose; (3) from the 
urinary tract; (4) from the blood. Virus has been detected but rarely 
in the blood and there is little evidence that a biting insect is a vector. 
No virus has been found in urine. Virus has been found often in the 
stools but this does not prove that poliomyelitis is spread like an in- 
testinal disease. The virus persists in the stools for a considerable time 
but it is detected less frequently in material from the oropharynx and 
is not found there at all after the first week of illness. Experiments 
have showed that the virus can leave the body through the intestines 
and, on occasion, through the mouth. 

Virus is found not only in sewage from hospital sewer lines serv- 
ing paralytic patients but also from that taken from the influent and 
effluent of municipal disposal plants. There is no evidence that virus 
in sewage helps spread poliomyelitis, for it may be there merely as 
a result of the disease. Nevertheless there may be potential danger. 
Virus has been detected in flies trapped in different epidemic areas. 
It is unknown whether the virus multiplies in the fly. The fly can de- 
posit an infective quantity of virus on food during an epidemic. The 
evidence to incriminate these insects as vectors is insufficient. Polio- 
myelitis is spread in many ways. Although the disease occurs at any 
season, the concentration of cases in warm weather results from in- 
creased dissemination of virus produced by various factors including 
insects such as flies. In certain parts of the world the incidence of 
poliomyelitis may be large but sizeable outbreaks seldom occur. It can 
he postulated that where poliomyelitis is endemic and where epidemics 
do not exist or have only lately appeared, the native populations are 
immune through early exposure to the virus. 60 references. 


Nutritional Polyneuropathy. Norman Jolliffe, New York Univer- 
sity College of Medicine and Robert S. Goodhart, National Vitamin 
Foundation and National Research Council, New York, N.Y. M. Clin. 
North America 32 :727-33, May 1948. 

Typically, nutritional polyneuropathy is bilateral and more or 
less symmetric but conditioning factors may predispose one extremity 
or one nerve more than others to damage from malnutrition. It occurs 
in pregnancy, in alcohol addicts, in the course of chronie diseases, in 
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dietary faddists and in persons who for any reason consume diets in- 
adequate in thiamine content. It occurs in persons with diabetes mel- 
litus but many diabetic polyneuropathies do not respond to nutritional 
therapy and cannot be prevented by high thiamine intakes. Nutritional 
polyneuropathy is never the first evidence of thiamine or B complex 
deficiency to develop. Earlier signs and symptoms include anorexia, 
weight loss, constipation and diarrhea, depression and irritability, rest- 
lessness, fatigue, headaches, memory defects and other disturbances in 
the intellectual and emotional spheres. Nutritional diseases in man are 
always multiple. When nutritional polyneuropathy, thiamine deficiency, 
is present it is particularly important to look for signs of niacin and 
riboflavin deficiency. The earliest evidences of nutritional polyneuro- 
pathy generally are excessive fatigability of the legs, calf muscle 
cramps, calf muscle tenderness, burning sensations in the feet and hy- 
peresthesia of the soles of the feet. The tendon reflexes become hyper- 
active, later becoming hypoactive and then absent. Early, inten- 
sive treatment is most important as the prognosis worsens rapidly 
as the chronicity and severity of the neuropathy increases. The calorie 
content of the therapeutie diet should be high enough to permit the 
patient to achieve or maintain his optimum weight. At least 150 Gm. 
of protein daily for adults and proportionate amounts for child- 
ren should be prescribed. Dried brewer's veast, 3 tablespoonsful daily, 
if tolerated, and multivitamin therapy is recommended, in addition to 
10 to 15 mg. of thiamine daily. The multivitamin preparation should 
provide at least 25,000 LU. of vitamin A; 5 mg. of thiamine; 5 mg. of 
riboflavin: 50 mg. of niacin and 100 mg. of ascorbic acid. Intensive 
therapy should be continued for at least two or three months, regard- 
less of degree of apparent recovery, and the patient should be main- 
tained on an excellent diet plus vitamin supplementation for at least 
one vear. 12 references.—R. S. Goodhart. 


Neuropathy and Malnutrition. Wallace Brigden, The British Post 
Graduate Mi dic al School. Postgrad. M. 24 January 1948, 
Nutritional neuropathies may be divided into affections of the cent- 
ral nervous system and peripheral nervous system. The first group 
comprises Wernicke’s encephalopathy, retrobulbar neuritis, ataxie and 
spastic paraplegias, the second contains peripheral neuritis and various 
sensory disturbances. In all of these conditions almost any combination 
is possible, especially after prolonged operation of the causative fact- 
ors. Although there is considerable agreement that thiamine deficiency 
plays the major part in the causation of Wernicke’s encephalopathy, 
the evidence does no more than indicate that it plays some part and 
that it is probably only operative in the presence of a high carbohy- 
drate diet. Early treatment with large doses of parenteral thiamine 
offers the greatest chance of recovery. That hyporiboflavinosis may 
play some part in the etiology of retrobulbar neuritis is indicated by 
its association with other conditions thought to be caused by lack of 
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riboflavine, namely stomatitis, glossitis, serotum dermatitis and kera- 
titis. But the etiology remains obscure for the present and it may be 
that individual susceptibility is the determining factor. Treatment is 
directed to an all-round increase in the diet particularly of first-class 
animal protein and vitamins of the B group. There is a relationship 
hetween the etiology of peripheral neuritis and Wernicke’s encephalo- 
pathy, probably the operative factors are qualitatively similar but dif- 
ferent in time and intensity. In both thiamine deficiency is significant 
in its relation to carbohydrate intake rather than in its direct effect 
upon the nervous system. A disturbance of the carbohydrate enzyme 
system with a rise in blood pyruvate has been demonstrated in arseni- 
cal neuritis. It may be that this disorder of metabolism is common to 
the various apparent causes of peripheral neuritis. 9 references. 


ffects of Bladder Distension on Autonomic Mechanisms After 
Spinal Cord Injuries. L. Guftmann and D. Whitteridge, Ministry of 
Pensions’ Hospital, Stoke Mandeville, Aylesbury. Brain 70:361-404, 
December 1947. 

A study has been made of the relation of bladder distension to 
sweating and cardiovascular activity—in particular, blood pressure and 
peripheral blood flow—in 30 patients with spinal lesions. The patients 
were divided into three groups: (1) cervieal and upper thoracic lesions 
(above T.5), (2) midthoracic lesions T.6 to T.10; (3) lower thoracic 
and cauda equina lesions. In all patients with a complete lesion above 
2 and intact isolated spinal cord, distension of the bladder is followed 
by constriction of the blood vessels of the toes. In patients with lesions 
at or below T.6, this vasoconstriction in the toes is accompanied by 
vasodilatation in the fingers. There is a slight rise in blood pressure. 
In patients with complete lesions at or above T.5, vasoconstriction of 
the toes is accompanied by vasoconstriction in the fingers and a very 
large rise in blood pressure. Observed also are a marked decrease in 
pulse rate and changes of rhythm in the electrocardiogram, in particu- 
lar extrasystoles and increase im the size of the U wave. At the same 
time there occurs a remarkable vasodilatation in the neck, face and 
nasal mucosa. The vasodilatation of the nasal mucosa may lead to com- 
plete blockage of nasal air passage. Sweating represents an outstand- 
ing component in the symptomatology elicited by bladder distension. 
The distribution of sweating depends largely on the distance of the 
spinal lesion from the cervicothoracic and thoracolumbar junctions. 
These observations have emphasized the importance of the role of the 
nervous system in the maintenance of a stable internal environment. 
After complete lesion of the spinal cord, this regulatory function be- 
comes increasingly deficient the higher the lesion of the spinal cord. 
The failure especially to regulate blood pressure, blood flow and body 
temperature is not only responsible for imposing limitations on the 
activity of a paraplegic but also results in the development of wide- 
spread abnormal reactions of autonomic mechanisms to visceral activ- 
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ity in the paralyzed parts of the body. The importance of the clinical 
recognition of certain components of the reflex response of autonomic 
mechanisms as alarm symptoms of abnormal visceral activity in the 
paralyzed part of the body is stressed. 38 references. 25 figures, 


References to Current Articles 

Hyperhidrosis. Study of a Case. Alice J. Palmer, M. B., University of 
Sydney, Sydney, Australia. Arch. Neurol. & Psychiat. 58 2582-92, 
November 1947. 

Fatal Cryptogenic Neuropathy. Samuel Brock and Charles Davison, 

Montefiore Hospital and Columbia University College of Physi- 

cians and Surgeons, New York, N. Y. Arch. Neurol. & Psychiat. 58: 

550-69, November 1947. 


7. Electroencephalography 


Serial Electro-Encephalograms in Brain Injury. Maurice W. 
Laufer (Capt., M.C., AUS.) and Roy F. Perkins (Capt., M.C., AU.S.), 
New York, N.Y. J. Nerv. & Ment. Dis. 106:619-30, December 1947, 

This study is based upon the initial and final electroencephalo- 
grams done at least one month apart on 121 patients who had sus- 
tained brain injury. There was a tendency toward improvement as time 
elapsed following injury and this improvement was particularly marked 
six months after. A relation between severity of injury and degree 
of abnormality of the EEG was apparent, for the milder the cranial 
injury the greater was the eventual likelihood of KEG normality. This 
did not necessarily hold in individual cases however. In those cases who 
eventually developed posttraumatic convulsive disorder, the abnormal 
record tended to be more severely and persistently so than in the 
patients who did not develop posttraumatic epilepsy. An intensive study 
of amplitude asymmetry suggested that such a finding was a fre- 
quent occurrence in brain damage with the higher voltage on the side 
of the injury. A similar finding was apparently observed by German 
electroencephalographers. For the sake of comparison with other ser- 
ies, the effects of tantalum plates were presented. The presence of 
generalized abnormality in the EEG is consistent with, but not neces- 
sarily suggestive of, the posttraumatic state, but if it tends to improve 
with time and with ¢linical improvement, support is given the assump- 
tion that it reflects the presence of the posttraumatic state. On the 
other hand. records with focal abnormalities and with amplitude asym- 
metry are more reasonably regarded as suggestive of such a condition. 
Within the limits of the present study the EEG did not seem to be of 
value in prognosis. + references. 6 tables. 2 figures.— Author's abstract. 
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Klectroencephalographie Changes Induced by Water Intoxication. 
Robert Cohn (Lt. Comdr., M.C., U.S.N.R.), Lawrence C. Kolb (Comdr., 
U.S.N.R.) and Donald W. Mulder (Lt. M.C., U.S.N.R.). J. 
Nerv. & Ment. Dis.106:513-26, November 1947. 

Until the present report no published data were available correlat- 
ing EEG changes with various degrees of water intoxication. Water 
intoxication was produced with the forty-hour pitressin hydration 
method in 22 white men in the Naval Service ranging in age from 17 
to 52 years and in 1 person 46 years of age. These men were admitted 
to the hospital for study following one or more attacks of syncope, 
transitory impairment of unconsciousness or actual convulsion. The 
group as a whole was unusual in the relative infrequency of attacks 
and in the recentness of onset of disorder. During the course of the 
use of pitressin tests only 5 individuals developed convulsive seizures, 
3 had an unsatisfactory test from the standpoint of weight gain show- 
ing clinical and EEG evidence of water intoxication. Twenty men show- 
ed a progressive Increase in low frequeney activity in their EEG pat- 
tern during the course of the forty-hour hydration procedure. Two men 
who developed no changes in the HEG during the hydration test never- 
theless had grand mal seizures during the test. 

The investigation showed that water intoxication gives rise to low 
frequency activity in the EEG in nearly all the subjects examined 
whether they suffer epilepsy or not. The bioelectrie changes observed 
are similar to those produced by insulin-induced hyperglycemia and 
oxygen poisoning. Water intoxication is therefore considered a phe- 
nomenon of intraneuronal dysfunction and thus, in certain epilepties, 
a positive water balance apparently disturbs already poorly function- 
ing neurones and acts as the detonating mechanism for the convulsive 
discharge. Electroencephalographic data obtained during a hydration 
test are alone not sufficient to warrant the clinical diagnosis of epilep- 
sy, and, moreover, it cannot be stated that the individual patient has 
no tendency to convulsive phenomena if no EEG abnormality is in- 
duced by hydration. Therefore, as a diagnostic test for epilepsy, in the 
type of patient herein reported, pitressin hydration is of limited value. 
7 references. 1 table. 6 figures.—L. C. Kolb. 


Some Clinical Aspects of the Normal Electroencephalogram in 
Epilepsy. John A. Abbott and Robert S. Schwab, Massachusetts Gen- 
eral Hospital, Boston, Mass. New England J. Med. 238:457-61, Apr. 1, 
1948. 

KM pileptic patients each showing at least one normal electroen- 
cephalogram between seizures and those showing only abnormal elee- 
troencephalograms between seizures were compared with reference to 
ten other aspects of the disease. All ten comparisons were favorable 
to the patients with normal records. In the patients with normal elec- 
troencephalograms there were later onset, fewer different kinds of 
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spells, less frequent remissions while off medicine, a larger proportion 
of spells during sleep, and far fewer difficulties in school attendance 
and employment. 10 references. 1 table. 6 figures.—Author’s abstract. 


The Electro-Encephalogram in Cerebral Complications of Infee- ' 
tious Mononucleosis. Report of a Case. Nicholas A. Bercel, Cedars of 
Lebanon Hospital, Los Angeles, Calif. J. Nerv. & Ment. Dis. 107 2537- 
44, June 1948. 
Infectious mononucleosis is often times an elusive if not asympto- 
matic condition and the diagnosis of its C.N.S. complication may like- 
wise present considerable difficulties. When it presents a Guillain- 
Barré-like syndrome the patient is seriously ill and a few fatal cases 
have been reported in the literature. When, however, the clinical pie- 
ture ts that of a benign meningo-encephalitis, rapid recovery is the rule. 
The EEG taken seriaily is the most reliable indicator (and prognostiea- 
tor) of this complication and it is characterized by the presence of gen- 
eralized slow waves concentrated in multiple foci which may shift from 
day to day, until the gradual reappéarance of the alpha pattern brings 
back the record to its state of normaley. Spinal fluid abnormalities as 
well as the characteristic blood picture may not follow exactly the 
course of the encephalitis. Severe headache, at times associated with 
nausea, dizziness, vomiting, somnolence, apathy, various degrees of dis- 
turbed consciousness and signs of meningeal irritation are the most 
common manifestations, However, various cranial nerve palsies, eon- 
vulsions, hemiplegia and a toxic type of psychosis were also reported. 
Because the FEG can be relied upon to reveal residual foci, it ean prog- 
nosticate about epileptic lability which is known to be high follow- 
ing any type of encephalitis. The writer has investigated 21 consecutive 
cases of mononucleosis and found evidence of meningo-encephalitis in 
+ of these. In 2 of the 5, spike and slow spike and dome focal discharges 
persisted on one side of the cortex and were followed three to seven 
months afterwards by jacksonian seizures. In 1 of these cases seizures 
appeared when the preventively given anticonvulsant treatment was 
suddenly discontinued. The case here reported had only general symp- 
toms and signs of meningo-encephalitis with exeruciating headache in 
the forefront. No residuals were observed. In all the 21 cases the hetero- 
phil agglutination test was positive in significant titers. The writer re- 
commends the routine use of the serial EEG in all cases of infectious 
mononucleosis and the continued observation of the patient in the 
postacute stadium, if cerebral complication is present with after re- 
maining seizure discharges on the EEG. Preventive anticonvulsant 
regimen in the pre-epileptie or subclinical epileptie state may avert the 
occurrence of seizures. 10 references, 2 figures.—Author’s abstract. 
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and Nicholas Kopeloff, New York State Psychiatric Institute and 
Hospital, New York, N..Y. Arch. Neurol. & Psychiat. 58 :693-703, 
December 1947. 

The Electroencephalogram in Porencephaly. J. P. Murphy and John 
S. Garvin, Illinois Neuropsychiatrie Clinic. Arch. Neurol. & Psy- 
chiat. 58 436-46, October 1947. 

Activated Electroencephalography. I. Charles Kaufman, Boston, Mass. 
Curtis Marshall and EK. Karl Walker, Chicago, Ill. Arch. Neurol. & 
Psychiat. 58 2533-49, November 1947. 

Klectroencephalographie Studies in Idiopathic Epilepsy, Idiopathic 
Syncope and Related Disorders in a U. S. Naval Hospital. Ralph 
Rossen (Lt. Comdr., M.C., U.S.N.R.), Hastings State Hospital, 
Hastings, Minn. Am. J. Psychiat. 104:391-401, December 1947. 

Analysis and ‘Synthesis with Reference to the Electroencephalogram 
(Analyse et synthése de VUélectro-encephalogramme). Maurice 
Rémy, Bern, Switzerland. Monatschr. f. psychiat. u. neurol. 115:161 
80, Mar.-Apr. 1948. 


8. Head Injuries 


Psychopathologie Studies in Injuries to the Brain. I. Disturbances 
of Space-Perception and of the Tactile-Kinesthetic Perceptions of the 
Body in a Case of Biparietal Penetration of the Brain by a Fragment 
of Steel (Psychopathologische Untersuchungen bei Gehirnverletzten. 
I. Storungen der Wahrnehmung des Aussenraumes und des Koérper- 
schemas bei biparietaler Verletzung). G. Zilling, Kulmbach, Bavaria, 
Germany. Deutsche Ztschr. f. Nervenh. 158 :224-98, Heft. 3-4, 1947. 

The double-pea-sized fragment of metal passed through the skull 
behind the left ear and lodged in the substance of the parietal lobe of 
the right cerebral hemisphere, rather close to the skull-surface, pass- 
ing slightly forward from the left side. It is estimated that the pro- 
jectile passed transversely through the brain on the border between the 
gyrus centralis posterior and the parietal lobe at the level of the stria 
interparictalis. The essential symptomatology consisted in a loss of the 
power to perceive space relationships. This condition seemed to result 
from a loss of sensory perceptions. The patient was unable to feel the 
presence or position in space of his own body. Everything appeared 
in a two-dimensional plane; the patient could not tell how far objects 
were distant from him. People at different distances appeared simply 
larger or smaller but all in the same plane and when passing behind or 
before one another appeared simply to coalesce and separate. Even 
when the patient with the aid of his eyesight and with training became 
able to judge the proper position of outside objects in space he was 
unable to appreciate the position of his own body with relation to them. 
The sense of direction was entirely lost. With the aid of practice and 
training the patient was able to adjust himself to the new apperceptive 
world with surprising rapidity and thoroughness. The first disturbances 
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to improve were those commonly included in the so-called Gerstmann 
syndrome. Later on he was able to adjust himself to the relationship- 
disturbances involving greater distance from the body (space action 
sphere). The learning to speak, read and write and emotional control 
seemed to pass through a primitive stage—as though he were a child 
again—toward his ordinary adult abilities. All these reacquired abili- 
ties never reached the stability and perfection of the patient’s pretrau- 
matic development. His laboriously acquired compensative adjustments 
tended to break down under stress. The patient lost his compensation 
almost entirely for brief periods on two different occasions: once when 
the metal fragment was removed operatively (brain-swelling) and once 
near the period of his discharge from the author’s service when the test 
with intravenous evipan was given.The author believes that this case 
corresponds in general with the condition described by Kleist. The au- 
thor’s patient is regarded as an instance of self-apperception-loss in- 
volving almost the whole body and resulting from injury to the cere- 
bral cortex in the region of the gyrus cingull. 


Altered Melody of Language (** Dysprosody’’) As an Element of 
Aphasia. G. H. Monrad-Krohn, Neurological University Clinic, Oslo, 
Norway. Acta psychiat. et neurol. 50:204-12, Suppl. 46, 1947. 

The author describes an interesting disorder of speech occurring in 
a 30 year old woman who, during an air raid in Oslo in 1941, was hit 
by a metallic fragment destroying a large part of her left cerebral 
hemisphere. She gradually recovered from a severe right hemiplegia 
and a nearly complete aphasia. As she regained her speech and learned 
to express herself fairly fluently, she had aequired a distinctly foreign 
accent with the result that most people took her for a German. (Her 
parents were Norwegian, so is her husband, and she has never had any- 
thing to do with foreigners, nor ever even been out of the country.) 
When first seen by the author in September 1943, she spoke fairly 
fluently but with such a distinetly foreign accent that also the author 
thought she might be a foreigner. Examination showed: an extensive 
sear in the left fronto-temporo-parietal region with a corresponding 
defect in the cranium; a slight left ptosis; left pupil slightly larger 
than right: deep reflexes brisker in right limbs than in left and slight 
loss of power in right lower limb; normal tonus and no disturbance 
of sensory loss nor of coordination; extensor plantar response on the 
right: slight retardation of movements of both right limbs: abdominal 
reflexes equal except immediately after a generalized convulsion, when 
abdominal reflexes were weaker on the right (at the same time an ex- 
tensor plantar response was obtainable on both sides): stance and gait 
normal. Eneephalography disclosed a large defect of the left hemis- 
phere. (Ctr. Hlustrations. ) 

She was given a complete psychosomatie examination according 
to the author's plan for examination of psychosensory and psychomotor 
disturbances (J. Meut. Se. October VAT: Clinical Examination of the 
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Nervous System, 8 ed. 1947, 9 ed. 1948). In the tests of group I (per- 
ception as evidenced by spoken response) she betrays some paraphasia 
and jargonaphasia but does not fail in any test. Only in the tests of 
subgroup I, 2c, after some hesitation she says ‘‘such matches’’ in- 
stead of ‘tmatchbox’’ and ‘‘light the lamp with’’ instead of electric 
switch. In the tests of group IL (perception as evidenced by written 
response) there is considerable literal paragraphia and some per- 
severation and she fails completely in a number of tests. When writing 
she will constantly spell aloud or whisper the words before writing 
(regression to a more primitive stage of speech development). She 
seems to have more difficulty in writing with capital letters. The tests 
under group III (perception as evidenced by ‘*practical’’ response) 
she manages well. But it is noticed that she will constantly repeat the 
examiner's requests aloud hefore carrying them out. In her spontane- 
ous speech there is some agrammatismus, both in the choice of pro- 
nouns and in the formation of sentences (she seems to avoid complicat- 
ed sentences); but her agrammatismus is not pronounced. What above 
all characterizes her speech is her broken foreign accent, her complete- 
ly changed melody of language. As regards her musical faculties noth- 
ing abnormal can be found; her sense of rhythm, as tested by drum- 
ming on the table, seems to be quite acute. When the examiner starts 
humming any well known tune, she joins in at once and continues by 
herself true to time and tune. She has never been caught singing a 
false note. She can give the names of several of the best known tunes 
but not all. Some of them she can sing with correct words. Those she 
cannot name correctly nor sing with correct words, she can hum cor- 
rectly. A steady improvement seems continually to be taking place. 

Introducing this rather unusual case the author states ‘*That neu- 
rological genius Hughlings Jackson, whose clinical intuition has antiei- 
pated so many discoveries of later days, said; *The aphasie patient is 
speechless, not wordless’, thus emphasizing that language comprises 
more than mere words. The grammatic inflections and the syntaetieally 
correct sequence of the words are also necessary items of language. 
So is also the rhythm and melody of language, the accent as it is popu- 
larly termed.”* He also mentions that Pick has described a similar ease 
where environmental influences could not be excluded with the same 
certainty as in this case, and that Pick also mentions briefly another 
case of altered accent associated with agrammatism—and underline« 
this combination. 

The conclusions reached are as follows: (1) that the melody of the 
spoken language (the accent) may not only be lost [as probably due 
to extra-pyramidal (lenticular?) lesions} but may also be altered in 
consequence of a cerebral lesion, which also causes dysphasia (the exact 
localization of which cannot be determined); (2) that there need be 
no proportional relation between this alteration of accent and the othe> 
elements of dysphasia (loss of vocabulary and agrammatismus) ; (3) 
that such alteration of the melody of the spoken language can exist 
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without any demonstrable disturbance of musical faculties. The melody 
of the spoken language then seems to be relatively independent of the 
other elements of spoken language (vocabulary and grammatie fune- 
tions) and completely independent of the musical faculties, not only in 
functional respect but also as regards the anatomic substratum. The ' 
melody of the spoken language has a propositional function and can- 
not be regarded as a musical phenomenon. He proposes that the faculty 
of giving the words their right accent (both as regards stress and pitch, 
a propositional faculty conveying different shades of meaning) be 
ealled prosody or the prosodic faculty of speech and that the disorder, 
here described, be called dysprosody. 3 figures.—Author’s abstract. 
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Spatial Organization of Visual Perception Following Injury to the 
Brain. M. B. Bender and H. L. Tueber, Ph.D., New York, N. Y. 
Arch. Neurol. & Psychiat. 58:721-39, December 1947. 


9. Infectious and Toxic Diseases of the Nervous System 


Postvaccinal (Typhoid) Encephalitis. Mary E. Giffin, Mayo Foun- 
dation, Rochester, Minn., H. Milton Rogers, St. Petersburg, Fla. and 
James W. Kernohan, Rochester, Minn. Arch. Neurol. & Psychiat. 59: 
233-40, February 1948. 

In recent vears instances of acute disseminated encephalitis are 
being recognized with progressively increasing frequency. This increase 
represents in actual fact a true rise in the incidence of such disease. 
It is becoming increasingly apparent that many of the encephalitides 
are noninfectious in origin and that they may well represent the acute 
stages of conditions previously considered degenerative. It is our belief 
that any case which sheds light on the etiologie factor in such nonin- 
fectious, nontoxic disease processes is worthy of careful investigation: 
for that reason we feel justified in reporting the following case: A 21 
year old student nurse came for examination on Noy, 28, 1945, be- 
cause of nausea, malaise and mental confusion, accompanied by weak- 
ness of the left extremities and left side of the face. Two days prior 
to the onset of these symptoms the patient had received 0.5 ce. of ty- 
phoid vaccine U.S.P. subcutaneously for purposes of immunization. The 
next day there was nausea and the following day the symptoms as 
given above. The previous history of the patient was noncontributory 
with the exception that in July 1943, she had been immunized with 
three inoculations against typhoid. Physical examination performed on 
admission revealed essentially normal vital signs; she was listless and 
her speech was slurred. The tongue deviated to the left and there was 
weakness of both the left arm and leg with a positive great toe sign 
on that side. The laboratory studies, including two spinal fluid exami- 
nations, were completely negative. During the first twenty-four hours 
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complete left sided paralysis developed, followed by numbness of the 
left arm and at the end of a week by left homonymous hemianopsia. 
Her sensorium remained clear and her speech impaired. She was per- 
mitted to sit up on December 25, but that evening she developed com- 
plete aphasia, followed by alternating crying and laughing. Two days 
later she became stuporous, with subsequent hyperthermia to the time 
of her death thirty-two days after the onset of illness. 

Necropsy revealed a grossly edematous brain, with objective evi- 
dence of softening in the right parieto-ocecipital region, limited grossly 
to the white matter. A similar but smaller area of softening was pre- 
sent in the right frontal region. All major portions of the central ner- 
vous system were sectioned for microscopic study and revealed evidence 
of abnormality; the most striking changes were those of widespread 
demyelination in the right occipital lobe with perivascular collections 
of fat-laden phagocytic cells. In all sections the glial fibers were well 
preserved as were the cortical nerve cells. A survey of the literature 
reveals 16 reported cases in which neurologic complications were re- 
ported following inoculation with typhoid. The question of the actual 
etiologie factor in these cases remains unsettled but the most challeng- 
ing theory is that of the hypersensitivity of the individual patient, with 
the development of an intracerebral Arthus phenomenon. Postvacecinal 
encephalitis occurs with great regularity at a time when immunity is 
at its height and revaccination is impossible; in the case here reported 
the disease followed the usual trend of occurring in a previously inocu- 
lated person undergoing reinoculation. It is also well to recall that in 
inoculation against typhoid, dead or attenuated bacteria are injected, 
supplying an optimal source of foreign protein. The reported case 
therefore suggests a possible relation between postvaccinal encephalitis 
and an allergic reaction in the central nervous system with the pro- 
duction of an acute demyelinating disease, 21 references.—Author’s ab- 
stract. 
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Disseminated Encephalomyelitis Experimentally Produced by the Use 
of Hemologous Antigen. L. Raymond Morrison, Harvard Medical 

School, Boston, Mass. Arch. Neurol. & Psyehiat. 58 2391-416, Oc- 

tober 1947. 


10. Intracranial Tumors 


Tumors of the Twelfth Nerve. Report of Two Cases. Benedict J. 
Bernstein and Alvin I. Goldfarb, Mt. Sinai Hospital, New York, N.Y. 
J. Mt. Sinai Hosp. 14:864-73, Nov.-Dec. 1947. 

Intracranial tumors of the hypoglossal nerve are characterized by 
early subjective disturbances of the tongue followed by gradual 
development of atrophy, fibrillations and deviation of the tongue. The 
clinical course often shows frequent implication of other cranial nerves, 
especially the ninth, tenth, and eleventh and there are invariably signs 
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of increased intracranial pressure and/or brain stem involvement. There 
may be roentgenologie changes in the base of the skull. Any of the 
well-known signs and symptoms of other posterior fossa, foramen 
magnum and upper cervical cord neoplasms may be produced. In all 
cases reported, hypoglossal nerve tumors were either neurinoma = or 
hemangiomatous neoplasms and in a high percentage they were asso- 
ciated with generalized neurofibromatosis and multiple nevi. Two new 
cases of intracranial tumors of the hypoglossal. nerve are reported, 1 
ina 38 year old woman (case L) and in the other in a 40 year old woman 
(case IL). In case | the first objective neurologic finding was involve- 
ment of the hypoglossal nerve, consisting of atrophy and fibrillation 
of the right half of the tongue and its deviation to the right. A false 
diagnosis of amyotrophic lateral sclerosis was abandoned three years 
later when unsteadiness of gait appeared. One of the first complaints 
was cough and tickling sensations in the throat. Headache appeared 
early and became worse, She maintained her head in rigid position, 
and resisted change of position of the head. At autopsy the tumor was 
reported as an example of a pial meningioma. In case IL there were 
also involvement of the tongue and aggravation of head pain by change 
of head position, The later implication of the ninth, tenth and eleventh 
nerves constituted a svinptom complex which could have been explain 
ed by an extracranial lesion in the retroparotid space. However, the 
head pain with nystagmus and ataxia placed the lesion inside the 
cranial cavity. The final diagnosis of the tumor as a hemangioma is 
of interest since multiple nevi and generalized neurofibromatosis were 
seen during the clinical course. Of 6 cases reported of neuroma of the 
hypoglossus, generalized neurofibromatosis occurred in 2. 8 references. 
6 figures. 


11. Neuropathology 


A Contribution to Understanding of Endangiitis Obliterans of the 
Brain (Zur Nenntuis der Endangiitis obliterans des Gehirns). M. Min- 
howski, University of Zurich, Zurich, Switzerland. Contfinia neurol. 8: 
138-51, Fase. 5, 1947-48. 

In recent vears the author has seen at least 8 cases of endangiitis 
obliterans of the cerebral vessels. Two of these came to autopsy; a 
brief report is given to show that the pathologie process is essentially 
a proliferative thickening of the intima and media with some evidence 
of the presence of a fibrinous inflammatory reaction, a secondary 
thrombosis and ultimate connective tissue obliteration of the vessel. 
The process seems to be identical with that of the extremities various- 
ly known as Buerger’s disease, v. Winiwarter-Buerger’s disease, endar- 
teritis obliterans. In neither of these patients were there any vascular 
changes found other than those in the arteries supplying the brain. 
The condition is not limited exclusively to heavy smokers. The elinical 
picture of the cerebral involvement is on the whole extremely varied, 
although epileptoid seizures may help to distinguish the condition from 
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multiple sclerosis and the attacks of hemiparesis and hemianesthesia 
are apt to be more variable and transient in character than those of 
cerebral arteriosclerosis. Nevertheless the symptomatology may be in- 
distinguishable from the latter process, especially in older patients and 
in cases where there is present a concurrent cerebral arteriosclerosis. 
Cases may also be encountered where the only means of distinguish- 
ing endangiitie intracranial hypertension from that of brain tumor may 
be the cerebral arteriogram. 15 references. 6 figures. 


Cerebral Responses to Electrical Stimulation of Peripheral Nerve 
in Man. G. D. Dawson, National Hospital, Queen Square. J. Neurol., 
Neurosurg. & Psychiat. 10:134-40, August 1947. 

In experiments upon 14 healthy subjects electric potential changes 
from the scalp followed electric stimulation of peripheral nerves in 12. 
These electric potential changes occurred over the contralateral sen- 
sory area, near the midline when stimulating the leg and more laterally 
when stimulating the arm. The latency between the stimulus and the 
first peak of the response increased as the stimulus to the nerve was 
applied nearer to the periphery. It varied between 22 msec. when stimu- 
lating at the elbows and 36 msec. when stimulating at the knee. It is 
suggested that the electric changes that have been picked up from the 
scalp following stimulation of peripheral nerves are in fact cerebral 
action potentials and that they arise in the central or postcentral cere- 


bral cortex. The short lateney between the stimulus and the beginning 
of the response, of the order of 18 msec. following a stimulus at the 
elbow, suggests that the response indicates events occurring in the eor- 
tex at, or soon after, the time of arrival of the afferent volley at the 
cortex. 4+ references. 4 figures. 


The Pedunculo-Geniculate Angle angulo pedunculo-qeniculado ). 
Chr. Jakou, Buenos Aires, Argentina. Rev. neurol. de Buenos Aires 
12:1-7, Jan.-Apr. 1947. 

The author discusses a syndrome involving the space which lies 
forward of the cerebello-pontine angle, the pedunculo-geniculate angle. 
This space lies between the gyrus hippocampus laterally and the cere- 
bral peduncle medially. Above these structures lie the geniculate bodies 
and through the space thus delimited courses the posterior cerebral 
artery. Fourteen cases are presented, + are reported in detail (an en- 
dothelioma, a hydatid cyst, a tuberculoma taking rise in the hippocam 
pal gyrus and an aneurysm of the posterior cerebral artery). Especially 
distinguishing this svndrome from the classic forms of Nothnagel-Bene- 
dikt were the symptoms originating in loss of function of the geniculate 
hodies. The lesion of the lateral geniculate body disclosed itself as a 
homonymous hemianopsia. The symptom of homolateral deafness, 
centering about the medial geniculate body was seldam so definite and 
is helieved to be less definite due to a bilateral supplementation of 
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these functions. Pressure on the peduncle on the involved side tended 
to result in a primary loss of sensory functions—especially those of 

the foot on that side, later there develops monoplegia inferior, then 

superior finally total hemiplegia. An ophthalmoplegia may not be pre- 

sent initially in those lesions more laterally situated, or may even fail ‘ 
to appear at all. As for the other structures involved, which undoubted- 
ly add to the general morbid picture, the conditions are so complex 
and so little understood that the author does not wish to lay down 
any postulates in their regard at present and is subjecting them to in 
tense study in view of a later report. 2 references. 6 figures. 


References to Current Articles 
Myotonia Atrophica: Histopathologic Considerations. George B. Hass- 

in and Benjamin Kesert, University of Illinois, College of Medicine 

Chicago, Il. J. Neuropath. & Exper. Neurol. 7259-68, January 1948. 
On Thick and Thin Fibers in the Pyramidal Tract. W. J. C. Verhaart. 
Jatavia, Java, Netherlands Kast Indies. Acta psychiat. et neurol. 
22:271-81, Fase. 3-4, 1947. 


12. Neuroradiology 


See Index for Related Articles 


13. Syphilis of the Nervous System 


See Index for Related Articles 


14. Treatment 


The Neurophysiceg! Aspects of Therapy in Cerebral Palsy. Temple 
Fay, Neurophysical Rehabilitation Clinic, Philadelphia, Pa. Arch. Phys. 
Med. 29:327-34, June 1948. 

The problems of cerebral palsy include paralysis, spasticity, rigi- 
dity, ataxia, tremor and incoordination, with multiple combinations. 
There are also defects in speech, hearing, visual understanding and 
intelligence. From the neurologic aspect, a child suffering from cere- 
bral palsy may be paralyzed as to voluntary movement but retain spon- 
taneous reflex pattern movements in the extremities. Although volun- 
tary, skilled and intelligent movements arise at the cortical level, and 
are permanently lost in cerebral palsy, many pattern movements still 
persist in the lower motor levels and may be utilized for retraining 
and recoordinating muscle groups. If a patient is unable to make move- 
ments of the left lower extremity from the wishful cortical level, there 
can be initiated a crossed pattern type of movement which, if trained 
and augmented, will greatly assist in possibilities of progression of 
this part, through the existing mechanism of spinal automatism. Sim- 
ple reflexes of defense are a valuable adjunct in decreasing spasticity 
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and relaxing adductor spasm as well as in giving exercise to the para- 
plegic muscles. In the extensor type of spastic paralysis, particularly 
in a patient with spastic diplegia with scissors gait or posture. An exer- 
cise is described which simulates an exaggerated pattern of walking 
and, if the patient were upright it would offer a real possibility of 
progression. The patient may be relieved for long periods from the 
painful jerking spasms of the legs, so often seen particularly in spinal 
paraplegia. 

The utilization of the reaction of defense offers great saving in 
effort and time, and there is the desirable effect of developing better 
kinesthetic muscle and joint responses from the various stretch and 
muscle contractions and coordinating mechanisms, so that a serialized 
and desirable pattern movement may finally be obtained. The patient’s 
position is important. If he is treated while recumbent, the tone in- 
creases in all extensor groups being treated when attempts are made 
to cause flexion. If he is turned over on the abdomen there is a re- 
versal of tone effect and much of the former spasticity and increased 
tone is decreased, This is a part of the tonic neck-labyrinthine reflex, 
and when combined, forms part of a pattern movement of progression 
of amphibian type. Such movements occur normally in infants before 
full motor cortex development and represent reflexes far down the evo- 
lutionary scale of the nervous system. These reflexes are present but 
latent as manifestations of spinal automatism in man and may be util- 
ized again in spastic paralysis at primitive levels of function to the 
henefit of the patient. 5 references. 11 figures. 


Advances in the Treatment of Paraplegies. Editorial. U.S. Nav. 
M. Bull. 48:95-96, Jan.-Feb. 1948. 

Great progress has been made in the field of spinal cord injuries 
as the result of the medical experiences of World War II. The distress- 
ing and crippling bladder symptoms were a particular challenge to the 
urologist. During the war years the most notable contribution perhaps 
in urology was the work of Gershom Thompson of the Mayo Clinic, 
and his colleagues Nourse and Bumpus. Much of this work was done 
in naval hospitals during the later period of the war and immediately 
following it. The report made on 101 cases of cord injury or disease 
at the 1946 meeting of the American Urological Association showed 
there were 126 operations done on the 101 cases, and that of these 79 
were transurethral sections. However, the exceptional results were not 
owing to this single procedure. Decubital ulcerations were covered by 
plastic surgery, protein losses from tissue exudation prevented and 
dietetic means taken to maintain nutrition at a high level. The use of 
sulfonamides, penicillin, streptomycin, transfusions and other measures 
were important. Out of a total of 121 neurologie operations, there were 
53 laminectomies alone. As to vesical functions with 99 living patients 
in this series, 93 had vesical function without a catheter or tube. Of 
this number, 53 had a voluntary type of urination and 40 reflex auto- 


84 QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 


matie micturition at three hour or four hour intervals. Satisfactory 
bladder functioning and the elimination of infection were the chief ob- 
jectives attained by Thompson and his associates. For the patient to 
remain dry and the urine erystal clear is the most satisfactory result 
that can be expected. One feature of the work and the results was the f 
teamwork of the neurosurgeon, the orthopedic surgeon, the physical 
therapist and the nurse. Another was the use of adequate full drainage 
of the neurogenic bladder. Late laminectomy and debridement of the 
cord area by removal of spiciles of bone, foreign bodies or the damag- 
ing material in pressure yielded surprising results. 


References to Current Articles 


The Treatment of Epilepsy. H. Houston Merritt, Montefiore Hospital 
and College of Physicians and Surgeons, Columbia University, 
New York, N. Y. J. Mt. Sinai Hosp. 14:849-56, Nov.-Dee. 1947. 

Epidemic Poliomyelitis and Its Treatment (Ueber dic Kinderlahmung 
und ihre Behandlung). Hans Zellweger, University Pediatrie Clin- 
ie, Zurich, Switzerland. Schweiz. med. Wehnschr. 78:176-80, Feb. 

28, 1948. 


15. Book Reviews 


Psyvchobiology and Psychiatry. Wendell Muncie, M.D. The C. V. 
Mosby Co., St. Louis. 2. ed. 620 pp. 1948. $9.00 

This postwar edition of a familiar textbook of psychobiology is 
not much different from the original edition of 1939. There is 
less emphasis on Meyerian terminology but the viewpoint is unaltered, 
Very few references have been added and these have not been too well 
selected. The text is organized into three parts. Part LL. is entitled 
** Psvchobiologyv—The Study of Normal Behavior.’” Following some in- 
troductory pages about psychobiology, the author presents a condensed 
discussion of personality development under the headings of ** Student's 
Personality Study."* A very brief section has been added in which the 
roles of conscience, guilt and morals are sketchily mentioned. Other- 
wise, Part | is identical to that in the first edition, even to the dia- 
grams, charts and figures. Part [Lis devoted to ** Abnormal Behavior— 
Pathology and Psyehiatry.”* This starts with a traditional historical 
account leading up to Meyer's contribution, A defense of psychobiology 
is offered with critical appraisal of Kraepelinian and psychoanalytic 
psychiatry. This edition offers a little more criticism of psychoanaly- 
sis. Next the examination procedure is offered in the conventional out- 
line. The student is advised to take the history in a given order. (Many 
teachers now take issue with this and feel that a rigid outline hampers 
the student's initial rapport with a patient.) Discussion of the exami- 
nation includes several neurologic tables and diagrams in the kind of 
detail expected of a neurology text. A useful table listing the compar- 
able terms of Mever, Kraepelin, Freud and Army nomenclature is in- 
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cluded in discussing the main clinical entities (reaction types). The sec- 
tions on Psychopathic Personalities is inadequate. Although the author 
notes that early life experiences may be an etiologic factor this be- 
havioral pattern is considered as a static constitutional type. There is 
no recent bibliography covering this except for two references on elec- 
troencephalography. A new chapter is added to the section on psycho- 
dynamic minor reactions dealing with ‘‘somatization reactions or 
psychosomatic reactions.’’ Considering the extensive recent literature 
and the growing interest in this field, the topie is overly condensed. 
In general, this second part covering clinical conditions is a presenta- 
tion largely by examples; it is richly illustrated by brief case histories. 
Part II], on Treatment, is simply presented in rather general terms. 
Included are a few paragraphs on group therapy and a chapter on 
shock methods. A cautious note is sounded regardine’ prefrontal lobo- 
tomy. It is, of course, not expected that a student will become a thera- 
pist after studying this text, but he might become familiar with some 
of the general methods and some principles of treatment. In general, 
this text is simply written, has a presentable format and represents 
an authoritative exposition of the psychobiologie point of view. Other- 
wise it has little to recommend it over other standard texthooks of 
psychiatry. 

NORMAN TAUB, M.D. 
ST. ELIZABETHS HOSPITAL 
WASHINGTON, D. 


The Battle of the Conscience. Edmund Bergler, M. D. The 
Washington Institute of Medicine, Washington, D. C. 1948. 296 pp. 
$5.75. 

In this volume, the eminent psychoanalyst, Dr. Bergler, takes up 
the problem that has been before the philosophers’ table for centuries 
and has become particularly alive since the discussions between Bishop 
Berkley and John Locke, namely on the origin of our morals. Only 
Dr. Bergler uses the more precise and sharper tools of psychoanalysis 
and bases his work, not on pure reflection as the philosophers do but 
on solid clinieal material. As regards the origin of conscience, the author 
submits that conscience of the infant develops with its education. This 
education begins with restraints imposed, usually from biting and tear- 
ing the mother’s breasts or equivalents. The teaching of control through 
toilet training provides the first **thou shalls** and ‘*thou shall nots”’ 
of education. The motivating reason behind the child's acceptance of 
the various restrictions Is fear—both fear of punishment and fear of 
loss of love from the person upon whom the child has become depend- 
ent for comfort and protection. It is probably a little later that there 
begins the formation of the inner conscience, when the developing child 
has absorbed the admonishing voices of the parents and edueators which 
become voices from within rather than from without. However, it 
must be borne in mind that this inner conscience is much more than 
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merely a carbon copy of the environment and the teachings of the 
parents and educators. The ego ideal has a number of roots, all in the 
early life of the child. Chapter IIL is probably the most interesting 
one in the whole book and takes up.a comparison between normal and 
neurotic inner feelings of guilt. Whereas to the normal individual, guilt 
appears as a more or less embarrassing experience, the neurotic has 
a different attitude toward it. While he suffers from guilt, he at the 
same time learns to enjoy it. He cites in Chapter V a few rather typical ' 
examples of neurotic guilt in which he also includes the reaction of 

suicide. It is difficult to do justice to the richness of this book within 

the confines of a review. One really has to read it carefully and over 

and over again. It will repay any effort that the reader will make. It 

is a **must’’ book, net only on the book shelves of psychoanalysts and 
psychiatrists but on those who like clergymen, civic workers and others 

who are constantly in contact with human problems in which we find 
conscience and guilt disturbances. One dares to say even that it will 

do a lot of good for our politicians, particularly of the international 

type, to peruse the book. There is no index in this book which robs 

the volume of a good deal of its value. 


BEN KARPMAN, M.D. 
ELIZABETHS HOSPITAL 
WASHINGTON, D.C. 


ST. 


War, Polities and Insanity. C.S. Blaemel, M.D. The World Press, 
Ine. Denver, 1948. 

In this book, Doetor Bluemel submits that international, world- 

wide strife results not so much from conflict of interests as from a 

contliet of personalities. In taking up the causes of war, he discusses 

seriatim, the religious, political and economic causes of war. He sub- 

mits, however, in agreement with others, that psychologie causes are 

paramount and accepts Lloyd George's statement is the fear of 

nations that makes conflict’’. Vainglorious patriotism, propaganda and 

mass hysteria, are included in the psychologic causes of war. But he 

additionally emphasizes the concept of repressed aggression, though he 

does not dare here to go as deep as a psychoanalyst would. He further 

states that when man is prompted to violent behavior, the fault lies 

within the social organization which has failed to afford universal 

satisfaction to human needs and that when we achieve a freer, juster, 

saner world organization, war will become an anachronism. The review- 

er seconds the motion but doubts whether this can be done so easily. 

The author then takes up the problem of leadership, pointing out that 

intimately connected with the problem of leadership is the problem of 

followship which is a matter of indoctrination without relation to ethi- 

eal thinking. While in the discussion of general aspects of social 

relationship, the author is on fairly solid grounds, the whole thing 

strikes the reviewer as being rather superficial without any benefit, or 

influence, of the psvechodynamics inherent in the situation. The diseus- 
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sion is more of a chatty nature and there is very little in it that one 
would expect from a modern psychiatrist oriented in psychodynamic 
focus. For instance, the problem of conscience as such and its distur- 
bances, guilt and its vicissitudes, are never mentioned. This is the type 
of book that one can read and enjoy after a nice dinner when his body 
is on the alkaline side and he needs a little relaxation. There is really 
very little depth to it. 

BEN KARPMAN, M.D. 

ST. ELIZABETHS HOSPITAL 

WASHINGTON, D. C. 


(From now on, each volume of the Quarrerty Review or Psy- 
cHIATRY AND Neurovocy will carry alist of the new books and pamphlets 
of psychiatric and neurologic interest. Publishers and readers are 
asked to send in titles which otherwise might be missed.) 


The Therapy of the Neuroses and Psychoses. Samuel Henry Kra- 
ines. 3d. ed. Philadelphia, Lea and Febiger, 1948. 652 p. 

Psychiatry in General Practice. Melvin W. Thorner. Philadelphia, 
London, W. B. Saunders Co., 1948. 659 p. 

The Clinical Application of Psychological Tests. Roy Schafer. New 
York, International Universities Press, Inc., 1948. 346 p. 

Take Off Your Mask. Ludwig Fidelberg. New York, International 
Universities Press, 1948. 250 p. 

Therapy Through Interview. Stanley G. Law. New York, Toronto, 
London, MeGraw-Hill Book Co., Ine., 1948. 313 p. 

Technique of Treatment for the Cerebral Palsy Child. Paula F. 
Kigel. St. Louis, C. V. Mosby Co., 1948. 203 p. illus. 

Functional Neuro-Anatomy. A. R. Buchanan. Philadelphia, Lea and 
Febiger, 1948. 242 p. illus. 

Modern Pattern for Marriage. Walter R. Stokes. New York, Toron- 
to, Rinehart and Co., Inc., 1948, 148 p. 

Sistema neurovegetativo v shock. 2 ed. Carlos Stagano. Barcelona, 
Salvat, 1946. xi, 516 p. illus. 

Freud: on War, Sex and Neurosis. Sigmund Freud. Ed. by Sandor 
Katz: tr. by Joan Riviere and others. New York, Arts and Science 
Press, 1947. 288 p. 

Epilepsy; Proceedings of the Association for Research in Nervous 
and Mental Disease, held jointly with International League Against 
Epilepsy, 1946, New York. Baltimore, Williams and Wilkins Co., 1947. 
xix, 654 p. illus. 

Medical Hypnosis. Lewis Robert Wolberg. New York, Grune and 
Stratton, 1948. 

Group Psychotherapy: Theory and Practice. J. W. Klapman. New 
York, Grune and Stratton, 1946. 344 p. illus. 

Contribution 4 l’Etude Comparative des Traitements de Choe en 
Psyehiatrie. Eleetrochoe et Cardiazol. Avantages Présentés par 
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Chacune des Méthodes. André Lucien Burnel. Le Mans, Joven-Martin, 
1946. 54 p. 

The Case Book of a Medical Psychologist. Charles Berg. New York, 
W. W. Norton, 1948. 260 p. illus. 

Etude de la Dissolution du Language dans un Cas de Maladie de 
Pick. Marcos Maya-Perez. Paris, Foulon, 1945, 40 p. 


16. Notes and Announcements 


INTERNATIONAL CONGRESS ON MENTAL HEALTH 
On Aug. 3, 1948 the Department of State announced that Dr. Win- 
fred Overholser, Superintendent of Saint Mlizabeths Hospital, Federal 
Security Ageney, would head a delegation to represent the United 
States at the International Congress on Mental Health, which met in 
London from August 11 to 21, inclusive. 
Besides Dr. Overholser the American delegates included: Ruth Ad- 
: dams, Specialist, Community Nursing, Veterans Administration; Col. 
John M. Caldwell, Jr., Chief of Neuropsychiatry, Consultant, Division 
of the Army Medical Department; Dr. Martha Eliot, Associate Chief, 
Children’s Bureau, Social Security Administration; Dr. Robert Felix, 
j Medieal Director, Mental Hygiene Division, United States Public 
Health Service; Capt. Frederick L. MeDaniels, Chief, Professional Di- 
: vision, Bureau of Medicine and Surgery, Navy Department; Mary EF. 
Switzer, Assistant to the Federal Security Administrator, and Dr. Har- 


vey J. Tompkins, Chief, Neuropsychiatry Division, Department. of 
' Medicine and Surgery, Veterans Administration. After an extended trip 
; on the Continent Dr. Overholser returned about Nov. 5, 1948. 


* 


Major General Raymond W. Bliss, Surgeon General of the Army, 
recently announced that a total of 3,085 beds in’ Army hospitals 
throughout the United States have been allocated for treatment of 
veterans. The allocations were made at the request of the Veterans 
Administration. 


* * 


The appointment of Dr. Leo H. Bartemeier, Associate Professor 
of Psychiatry, Wayne University College of Medicine, Detroit, Mich. 
and Dr. Carlyle Jacobsen, Dean of the Graduate School, State Univer 
sity of lowa, lowa City, la., to the National Advisory Mental Health 
Council was announced recently by Mr. Osear R. Ewing, Federal Secur- 
ity Administrator. Dr. Bartemeier and Dr. Jacobsen sueceed Dr. David 
Levy, Assistant Professor Psychiatry, Columbia University, New York, 
N.Y. and Dr. Edward A. Strecker, Professor of Psychiatry, University 
of Vennsylvania School of Medicine, Philadelphia, Pa., whose terms on 
the Couneil expired on June 30, 1948, 

* = * 

It is with deep regret that we report the deaths in September 1948 
of three outstanding leaders in the field of psychiatry, James K. Hall, 
M. D., Abraham Myerson, M. D. and Ross MeC. Chapman, M.D. . 
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ERRATA 
Volume 3, Number 3 
July 1948 


Page 368—Line 8, Handbook of Psychiatry. Winfred Overholser 
. should read Winfred Overholser and Winifred V. Richmond. 
Page 368—Line 25, The Engrammes of Psychiatry. Johannes Maagaard 
Nielsen ... should read J. M. Mielsen and George N. Thompson. 
The publishers deeply regret the errors, 
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ALCOHOLISM 
-aleoholism, its nature and treatment, 5 
chronic aleoholism, 4 
problem drinking, challenge to psychiatry, 
4 
ALZHEIMER’S DISEASE 
hereditary, juvenile form of Alzheimer’s 
disease with neurologic foeal manifesta- 
tions, 66 
ANESTHESIA 
cerebral blood flow and = metabolism in 
schizophrenia, effects of barbiturate semi. 
narcosis, insulin coma and electroshock, 6 
excitatory abreaction, with special refer- 
ence to its mechanism and the use of 
ether, 36 
APHASIA 
altered melody of language (‘‘dyspro 
sody’’) as an element of aphasia, 76 
procop-agnosia, agnosia of physiognomy 
recognition, 56 
ATROPHY 
neuralgie amyotrophy, shoulder girdle syn- 
drome, 59 
BARBITAL AND 
TIVES 
¢ritique of intravenous barbiturate usage 
in psychiatric practice, 37 
leptazol therapy in mental disorders, modi- 
fication using sodium amytal, 38 
BLADDER 
effects of bladder distension on autonomic 
mechanisms after spinal cord injuries, 
71 
BLOOD 
hemoconcentration after electrically in 
duced convulsions in man, 7 
mechanisms underlying pulmonary and ear- 
diac complications of electrically induced 
convulsions, 11 
BOOKS 
battle of the conscience, 85 
psychobiology and psychiatry, 84 
war, polities and insanity, 86 
BRAIN 
blood supply: 
contribution to understanding of endangii 
tis obliterans of the brain, 80 
electroence phalography: 
cerebral responses to electrical stimulation 
of peripheral nerve in man, S81 
clinical aspects of the normal 
cephalogram in epilepsy, 73 
electro-encephalogram cerebral compli 
cations of infectious mononucleosis, re 
port of a ease, 74 
electroencephalographic changes induced by 
water intoxication, 73 
serial electro-encephalograms in brain in- 


jury, 72 


BARBITAL DERIVA 


electroen- 


localization and function: 
—functions of the frontal lobes, 50 
pedunculo-geniculate angle, 81 
problem of cerebral localization in brain 
injuries, 58 
surgery: 
-personality change 
leucotomy, 8 
-program for prefrontal lobotomy with re- 
port of effect on intractable pain, 10 
wounds and injuries: 
—altered melody of language (‘‘dyspro- 
sody’’) as an element of aphasia, 76 
—early traumatie epilepsy, 63 
—psychopathologie studies in injuries to the 
brain, I, disturbances of space-pereep- 
tion and of the tactile-kinesthetie per- 
ceptions of the body in a case of biparie- 
tal penetration of the brain by a frag- 
ment of steel, 75 
BULBOCAPNINE 
—action of bulbocapnine in the spinal ani 
mal, 53 
CEREBROSPINAL FLUID 
—changes in the cerebrospinal fluid during 
measles, 54 
CHILD WELFARE 
—diseussion on the place of child guidance 
in the new health service, 19 
CHILDREN 
diseases: 
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